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A Lecture 


ON THE 
LESSONS OF THE WAR 
AND ON SOME NEW PROSPECTS IN THE FIELD OF 
THERAPEUTIC IMMUNISATION, 
Delivered at the Royal Society of Medicine, Feb. 25th, 1919 


By Sir ALMROTH E. WRIGHT, 

CS. 2D, FBS. 
(Embodying Research Work done in conjunction with 
Dc, LEONARD COLEKEBROOK.) 


K.B.E., 


GENTLEME&N,—The war has taught two great lessons in 
mmunisation. It has taught the surgeon that if he provides 
the requisite conditions—and he does provide them when he 
excises all devitalised and heavily infected tissues and 

rings together the walls of the wound—the protective 
mechanism of the body can, without any antiseptics, deal 
uccessfully with every kind of infection. I say advisedly 
very kind of infection. For the experiments with leuco- 
ytes—which I shall presently show you—and experience 
with retarded suture (where we can count on emigration 
into the wound) have conclusively shown that leucocytes can 
kill, and that one can successfully close upon streptococcic 
infections. 

The second great lesson of the war has been learned in 
connexion with antityphoid inoculation. The signal success 
of that procedure has made it manifest to everybody that 
the natural powers of resistance of the human body can be 
powerfully reinforced by inoculation. 

I propose here to take as my text those two teachings 
of experience; and I shall try to show you that when we 
have arrived at a proper comprehension of these, we shall 
have realised the principles upon which therapeutic 
immunisation, and practically al] treatment of bacterial 
lisease, must proceed. 

FIRST PRINCIPLES, 

Let me start quite at the beginning. Jong after the 
principle of prophylactic inoculation had established itself 
in medicine, it was accepted that to inoculate microbes 
oto the already infected sy»tem- would be as illogical as 
to instil further poison into an already poisoned system. 
Pasteur was the first to teach us here a distinction He 
pointed out, in connexion with immunisation ayainst rabies, 
that a vaccine might legitimately come into application in 
the incubation period. That was the beginning of thera- 
peutic immunisation; and from that time forth it was 
recognised that you may legitimately inoculate in the 
incubation stage, and try to get in advance of the infection. 
Bat it was in everyboty’s mind that immunisation took 
10 days to establish itself. When I showed in connexion 
with antityphoid inoculation that bactericidal substances 


were very rapidly elaborated, it became plain th-t 
this involved shifting the old Jand-marks and _ takirg 
in further territory for therapeutic immunisation, aid 


one had to ask oneself all sorts of penetrating questions. 
One had to ask oneself in connexion with ‘ generali-+d 
infections”’ at what particular stave of the infection ore 
was to regard the body as overmastered by the bac'erial 
poison, and incapable of further immunising respon-e. 
Again, in connexion with *‘ localised infections’ one had to 
inquire whether they should not he envisaged as general 
infections in‘efinitely arrested in their incubation stage. «nd 
whether they might not, in conso: ance with that, be brought 
within the s, here of inoculation. 

Further consideration suggested that the problem of th 1a- 
peutic inoculation can be approached also from a point of 
view different from that taken up by Pa-teur With resp: ct 
to immuni-ing response, the body had been visualised ay a 
single and undivided unit. That is clearly erroneous. One 
region of the body may be making immunising respor se 


while the other is inactive. For instance. in the stave of 


incubation it is preenmably only the region which is actually 

harbouring the microbe. and in the stage of generali-ed 

infection it is presumably the entire body which is inciied 
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to respond. And again, in localised infections we may 
making here some reserves—assume that we have only 
localised response. 

Placing ourselves at this point of outlook, therapeutic 
immunisation will, it is clear, be theoretically admissible 
so long as there remains in the body any part which is not 
already making its maximum immuni-ing respo se. And the 
programme of therapeutic inoculation, would accordingly 
consist in exploiting in the interest of the infected regions 
of the body the immunising responses of the regions whict 
are uninfected. 


RESULTS OF VACCINE THERAPY 

Keeping that now in view, let me try. very briefly, to tel! 
you what are, in my view, the results which have been 
achieved by applying this therapeutic method. I ean dé 
that in a very few words. 

In every form of infection a certain quota of unequivocal 
snecesses may be credited to the method, and especially 
results have been obtained in furunculosis and 
inflammatory sycosis ; in ‘* poisoned wounds*— 
meaning by that localised cellulitis set up by a streptococcus 
infection ; in streptococcal infections taking the form of 
lymphangitis, in erysipelas; in tubercular adenitis, tuber- 
cular joint infections, tubercular dactylitis, tubercular 
orchitis, and tubercular affections of the eye, especially in 
phlyctenules of the conjunctiva ; again in bronchitis, in col? 
cystitis, and gonorrhceal rheumatism. The most dramatic 
and convincirg—convincitg because here no other thera 
peutic measure are emp!'ored as adjuncts—are the successes 
obtained in streptococcal lymphangitis, in streptococcal 
cellulitis—I am thinking of those cases which have already 
been incised without striking benefit—and in conjunctival 
phivetenules. 

When we analyse the successes and failures’ of vaccine 
therapy the fo)l wing points come out quite clearly :— 

(1) Vaccine therapy is generally unsuccessful where the 
infection—as in phthisis—is producing const:tutional dis- 
turbance and recurring pyrexia. 

(2) Vaccine therapy is also generally unsuccessful where 
we h«ve to deal with unopened abscesses, or sloughing 
wounds with corrupt discharges. 

(3) In long-standing infections vaccine therapy is muct 
less successful than in recent infections. 

To see what anxilia:y measures should be applied in these 
cases. I must take you back for a moment to the region of 
general principles. And here I want you to allow me the 
use of some new technical terms. 


A FEN 


May I preface the bringing forward of these by a few 
words of disculpation. 1 am not unaware that the natara? 
man has an acute disrelish for new technical terms. Hs 
feels at the mere suggestion of them the same sort of ennui 
as when asked to learn a string of surnames before he 


successful 
acute 


WorpDs ON TECHNICAL TERMs. 


11 here. as clear thinking exacts, exclute from the failores of 
vaccine therapv the failures of that preventive inoculation agatimst. 
individual infections to which vaccine therapy is the usual precursor 
Te efticacy of such pr phs'actie procedure 1s a question apart. But 
I may u efoll point out to you thar the auperior«recit which attaches 
to antityphoid inoculation, and preventive in culation ag inst infea 
tive diseaces generally, as eomprred with preventive inoculation 
against. what I may cali fndividual infections, is probably attributable 
to the fact that. on the case where we are dealing with an infeetive 
disease, the external circumstances are as favourable to success ae 
they are in the case of inoculation agaiust *‘individual infections” 
unfavourable. 

Let us reflect that in the case of inoculation against an infeetive- 


disease it is 1:ot usudlly a requirement that the patient should 
come into hs immunity immediatel or that a negative phase 
should be avoided. That will be essential only when in culatiog 
is undertaken in the actual presence ef infectthon. On the ether 
hand, in inoculation against an ‘ind vidual infee fon,” sinee hers 
the pathogeni«e micro e is always knocking at the door, the 
avoidance of a negative phae and in mediate immunisation are 


slw-ys indispensable and eve-y failure will w raigh'w. y notify iteeld 
Again.in preventive inoculation a ainst infective disease we administer 
{nocula'tions to all and sun ry—to the susceptible »nd the ure-ws 

ceptible In prevewtive immunisation against in ividual infeetiona 
we apply inoculation only to the susceptible. Fir exam le. pre 

vertive ineculation pyainst furunculsis is applied «nly to the 
susceptible—to those whe have suffered trom boils, Lastly, where we 
inoculate a community ag-inst an epidemic disease pard passu with 
the number of men sueec: sstullv inoculated, the chances ot infection 
are for the others reduced, In other words the succes fully inoculated 
give protection to the unsuccessfully inocr lated; and ve obtain the 
benefits of what I have, in contrast with a circulus viliosus. en~Vet @ 
circulus feliz. Nothing of that kind comes to our aic in immunisation 
agxine! an individual infection—for here we ioc late the patier) 
against a microbe which he cons'a”*'y bears about with him. 
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has any interest in the persons who bear them. But let 
ne ask you to look also on the other side, and to 
‘eflect how unsatisfactory an experience it is to have 


had intellectual traflick with an interesting man and to 
have been left in ignorance of his name. We then experi- 


2nce a definite want ; we want a labelled pigeon-hole in our | 


minds into which to put away for safe keeping our new 
mental record, and we are conscious that we shall have 
lifficulty in remembering and turning up that record unless 
we have it properly registered under a name. I would 
urther have you reflect that if any one of us were this 
noment invited to give an account of the people we had 
met in the course of the day we sl i 

emembered practically only those few who happened to be 
known to us by name. Now, with ideas it is exactly the 
same as with men: only those which have been fitted out 
vith names occupy any place in our thoughts. A1!l unnamed 





should find that we | 


soncepts, even though they may have formulated themselves | 
quite clearly in our minds, immediately go out of our | 


thoughts and get lost. So for every new concept that has a 
itility there must be devised a technical name. Especially 
will that name be required for introducing the concept to 
others. The newtechnical term is the missionary of the idea 

One more point I want you to consider. Technical 
terms are distasteful not only because they are unfamiliar, 


+ 


but because they are foreign and difficult. We should, 


however, bear it in mind that the store of short and simple | 


and native words has long since been exhausted, and very 
nearly every Latin word has already been incorporated into 
yur language, and also nearly all the simpler Greek words 
have been taken into service. So there remain over only 
the longer composite Greek words—the terms that are so 
distasteful. But if we refuse to accept these, it will become 
impossible to put into currency any new ideas. When you 
want to specify a particular man or concept you cannot get 
yn without the use of a label. For, in default of a label, you 
have every time to resort to a full specification. 

Let me now return to my exposition asking you to let me, 
n connexion with it, introduce to you the new technical 
terms which I have prepared for you—hoping that they will 
be helpful 


THE DEFENSIVE MECHANISM OF TRE Bopy 


To combat bacterial infection the organism must have 
lefensive powers. ‘hat power of guarding itself against infec- 
tion we may—the suggestion is Lord Moulton’s—call phylactic 
power. The leucocytes and the bacteriotropic substances in 
the blood fluids we may call phylactic agents. But phylactic 

ywer in the blood will not be all that is required. 
similes become stale; but let me here just indicate that 
the requirements for the defence of a State are not limited to 
the possession of a standing army. There is required also 
eflicient staff work to bring your defensive force to the point 
ittacked. The self-same thing applies to the body. You 
must have not only phylactic power in the blood, but also 
provision for the transport of your leucocytes an1 bacterio- 
tropic blood fluids to the site of infection. Let me call this 
fransport of phylactic agents to the site of infection 
tata-phylaxis.* (You have a similar use of the prefix kata in 
cataplasm and kataphoresis); and let me term any con- 
lition which interferes with that transport an anti-hata- 
ph ¥ lactic influence. 

Now in the body, when in sound physiological condition, 
we have efficient kataphylactic arrangements —blood fluids 
and leucocytes have unrestricted access to every portion of the 
body. But when anti-kataphylactic influences are brought 
to bear: when the arterial supply is interrupted, or is closed 
down by collapse, or the body is petrified by cold, and the 
alkalinity of the lymph is blunted off by acid metabolites 
derived from the muscles ; then the emigration of leucocytes 
is arrested, and the transport of blood fluids into the tissues 
comes to a standstill. And with that all pathogenetic 
microbes which may find entrance—even microbes like gas- 
gangrene bacilli which grow with immense difficulty in the 
healthy blood fluids—flourish unopposed. ; 


,? While this paper was under revision for the press I discovered that 
the term ‘‘ kataphylaxis” had already been employed by Bullock and 
Cramer in a@ paper which had already appeared in the form of an 
abstract. With a graceful courtesy, for which I am very grateful, these 
authors are now replacing the term kataphylactic in their paper by 
the term aph ylactic, thus generously ceding to me their rights of priot 
user, and leaving the field free for the employment of the former term 
with the signification which is here assigned to it. 





Phylazis and kata-phylaxvis—these are the normal defences 
of the body. But there are also resources in reserve. Bya 
process comparable to a mobilisation for the reinforcement 
of a standing army, the phylactic powers of the blood fluids 
can be increased. We may call that epi-phylactic reinforc: 
ment, or epi-phylactiic response. Such epiphylactic response 
manifests itself, as you know, in connexion with, we may 
say, all infections that give rise to constitutional distur! 
ance. And such response follows, as you know also, upor 
bacterial inoculations when conducted with appropriat 
doses. But, as I pointed’ out already in connexion with on: 
of my first batches of experimental antityphoid inoculations 
there follows directly upon the inoculation of a large dos 
always a phase of diminished blood resistance—-I called it 
negative phase. It would be more conformable to th 


| system of terminology lam advocating to employ here t! 
| term ap 


phylactic phase 
Ee-phylaxis 

We now come to something which is much less familiar 
less familiar, but, | think, even more important. 

I have in view here conditions which I drew attention t 
20 years ago‘ in connexion with typhoid and Malta fevers 
coining for my propagandist purposes the terms ‘‘ region- 
of diminished bacteriotropic pressure,” ‘*‘ non-bacteriotropi 
niduses,’’ and ‘‘ non-bacteriotropic envelopes.”’ These term: 
may perhaps have been unsuccessfully coined ; they have, at 
any rate, not proved effective missionaries of the idea, an: 
I would propose now to try to put into currency instead th: 
terms ec phylawvis, ec-phylactic region, and ec-phylactiec envelop 
When I speak of an ec-phylactic region you will understand 
me to mean a region in wh'ch the guardian elements of the 
blood have been rendered impotent or, as the case may be 
have been excluded. A moment ago, in describing the 
effects produced by the abolition or suspension of th« 
circulation by injury to the blood-vessels or exposure t 
cold, I was picturing to you an ec-phylactic region. Much 
more commonly—and these, of course, are the conditions | 
described in typhoid and Malta fever—the ec-phylactic regio: 
has been fabricated by a bacterial colony. You will 
appreciate that every living bacterial colony must becom« 
the centre of an ec-phylactic sphere. It will become s 
(a) by radiating out toxins which will (when of sufficient 
strength) repel leucocytes; (4) by absorbing bacteri: 
tropic substances from the blood flnids: and, probably 
(c), by abstracting anti-tryptic power from the blood fluids 


| and so converting these into a congenial culture medium. 


Military | 





Type 8 of Ee phylactic Foe. 

In the diagrams | here show you, I have depicted thre 
different types of ec-phylactic foci. In Diagram 1—repri 
duced here as Fig. 1—we are dealing with serun 
implanted with gas-gangrene bacilli in moderate numbers 
Oa looking at Tube A, where by occasional shaking th« 
microbes have been kept dispersed, you will see no indica 
tions of a change in the medium, or growth. In the 
companion tube, B, where the microbes were carried dowr 
and compacted by centrifugalisation, the chemical action of 
the microbes has at the bottom of the tube produced the 
ec-phylactic region, which is indicated upon the figure by 
lighter shading. In this region, by the diminution of its 
anti-tryptic power and a blunting off of its alkalinity, th: 
serum has been converted into a congenial culture mediun 
for the gas-gangrene bacilli, and if incubation had beer 
continued longer we should have had after this preparatory 
process massive growth with gas-formation. 

Tubes C and D represent another pair of companior 
tubes that have been kept longer in the incubator. In Tub« 
D, where to prevent conglomeration of the microbes the test 
tube has, as suggested by Dr. Fleming, been blown out int 
a bulb; there are, as you see, no indications of growth. In 
C, owing to the circumstance that the microbes could her« 
collect together by gravitation, opportunity was afforded for 
the development of an ec-phylactic focus; and here as an 
after result we have a massive culture with abundant 
production of gas. 

Diagram 2 (which reproduces figures already published ° 
shows the second type of ec-phylactic focus—that produced 
by negative chemotaxis. You have represented what 


3 Toe Lancet, Sept. 14th, 1901: 
4 Tue Lancer, Dec. 23rd, 1899, and Wright : Studies on Immunisa 
tion. Coustable. London. 
5 Tae Lanoct, Jan. 26th, 1918, Fig. 1. 
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happens when we take (a) a clean surface, (4) a surface | 
thinly coated with microbes, and (c) a surface thickly coated 
with microbes; impose on each a drop of blood; and then 
ncubate in a moist chamber. Upon the first surface we get, 
4s you see, a moderate emigration of leucocytes ; upon the 
cond an augmented emigration ; and upon the third—and 
tis to this that I want to direct your attention—absolutely 
o emigration. In other words, here by condensing the 
.cterial infection there has been fabricated an ec-phylactic 
egion 
In the next diagram (not reproduced here) we have the 
hird type of ec-phylactic focus—that produced by exuda- 
tion of fluid. Where that occurs the leucocytes are—so far 
is any phagocytic activity is concerned—put out of office, 
ind the infecting microbes are—so far as phagocytic attack 
s concerned —safe. That is the justification of the surgeon’s 
licitude about infections in artificial or natural ‘'dead 
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Diagram showing, in connexion with the bacillus of Welch, that the 
vom pacting of infection produces, as in B, ec-pbylactic changes 
in the neighbouring serum, and afterwards, as in C,a genera 
infection of the medium with gas formation. In A, where the 
microbes are kept dispersed by shaking, and in D, where thet: 
close aggregation is prevented by the shape of the tube, there are 
no ec-phylactic changes and no growth. 

spaces.” You will appreciate that leucocytes, though, of 

ourse, they will emigrate into, cannot swim or transport 
themselves from place to place in, a fluid medium. They 
‘an only crawl along surfaces and creep along the trellis 
work of the tissues. 

CONTRAST BETWEEN PREVENTIVE AND THERAPEUTIC 

INOCULATION. 

I have now introduced to you my new technical terms. And 
I propose now to show you that the concepts which I have 
lesignated by the terms phylaxis, hata-rhylaris, anti-kata- 
phylaxis, epi- and apo-phylaris, and ec-phylaxis provide us 
with a key to the understanding of the difficulties which are 

ncountered in vaccine therapy, and, indeed, in all treatment 

of bacterial disease. Further, I want to try to show you that 
these concepts teach us how these difficulties may be in many 
ase surmounted. 

Let me begin by drawing your attention to the funda- 
mental contrast between the conditions in preventive and 
therapeutic inoculation. In preventive inoculation we start 
from the platform of normal resistance, with normal 
phylactic power; to that we superadd the reinforcement 
contributed by the epi-phylactic response ; and we can count 
apon the kata-phylactic arrangements being maintained upon 
a normal and perhaps (for emigrational response may be 
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more active) On an improved footing. It is as if we had 
started with a well-equipped standing army, had reinforced 
it by mobilisation, and had maintained or improved the 
organisation for the transport of a military force to any point 
of attack. With all this, we should, be in a position to 
repel assault. And similarly, it should be possible to make a 
success of preventive inoculation. 

In the nature of things therapeutic inoculation should be 
infinitely more precarious. The important point to grasp is 
that should epi-phylactic response or kata-phylactic reaction 
or either of these make default, therapeutic inoculation is 
almost bound to miscarry. You will remember my telling 
you in connexion with the results of vaccine-therapy that 
cases of continuous or frequently recurring pyrexia, and 
cases of unopened abscess, were intractable. You now 
appreciate that in the first class of cases the epi-phylactic, 
and in the second class of cases the kata-phylactic, reactior 
makes default. 


CAUSES OF FAILURE IN VACCINE THERAPY 

Let me say a word or two about each kind of failure. 

Epi-phylactic response will be interfered with when the 
patient is suffering from continuous or frequently recurring 
conveyance of bacterial toxins into the blood. So long as 
the patient is thus tormented by auto-inoculations, we can 
effect nothing by vaccine therapy. 

In such a case the proper remedial measure is to abolish 
the auto-inoculations. The best procedure is to incise and 
evacuate the contents of the focus of infection. Where this 
is inapplicable we must have recourse to immobilisation. In 
the case of a limited local infection, local immobil‘sation 
will suffice; where the focus is of large dimensions, rest in 
bed will be indicated ; and in the case of a more exteusive 
infection, the programme of ‘‘ absolute rest,’’ as laid down 
by Dr. Marcus Paterson,” for pyrexia in phthisis isimperative 
You will appreciate, of course, that when we try to abolish 
the auto-inoculations, what we are trying to do is to obtain a 
free field for the employment of properly graduated doses of 
vaccine, or, as the case may be, for properly controlled 
auto-inoculations. 

Vaccine-therapy will less frequently make shipwreck 
through default of epi-phylaxis than through shortcomings 
in kata-phylaxis. Frustrated kata-phylaxis accounts for 
almost all failure in the treatment of bacterial disease. The 
situation we have to deal with is as follows: Microbes car 
establish themselves in the organism only in two circum 
stances. First. when they find access to a region rendered 
ec-phylactic by interference with the circulation or other 
anti-kataphylactic agency; and, secondly, when they 
succeed in fabricating for themselves an _ ec-phylacti 
environment. An ec-phylactic area once established, special 
measures will be required to bring the leucocytes and pr 
tective substances of the blood fluids into application. 


KATA-PHYLACTIC MEASURES. 


Three different types of kata-phylactic measures may bs 
resorted to: (1) The contents of the ec-phylactic focus may 
be evacuated. Then by the emigration of fresh leucocytes 
and the transudation of fresh serum physiological conditions 
will spontaneously establish themselves in the focus of 
infection. (2) Normal conditions may be restored by 
augmenting the transudation of lymph into the focus of 
infection, and displacing and expelling by this agency the 
ec-phylactic lymph. (3) Physiological conditions may be 
restored by processes of simple diffusion 

You will want to have before your mind a clear picture of 
what procedures come under these headings 


a Prveedures for Evaeu wing the Ex -phylactic Fl d into the 
Exterior. 

(1) Jnacision.—The first among such procedures is incision 
into the focus of infection. It is clear that incision will 
evacuate any collection of ec-phylactic fluid ; but only rarely 
will the fluid which flows away comprise the whole of the 
ec-phylactic fluid. In the case of an abscess we evacuate 
only the contents of the cavity and only a very small 
amount of lymph will spontaneously follow. Where tissues 
are incised only the fluid which is standing under pressure 
will flow out, and even this may be prematurely arrested 
by its coagulating upon the walls of the incision. But even 
under the happiest conditions incision will give us only an 





6 Auto-inoculation ‘n the Treatment of Phthisis. Nisbet, London. 
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incomplete draining away of the ec-phylactic fluid 
same holds, of course, of aspiration. 

(2) Incision and eupping.—This procedure, which was 
brought forward by Kiapp, might at first sight appear to 
be calculated to draw off all the ec-phylactic lymph from 
the focus of infection. In actual practice the method fails, 
when, as in carbuncie, we have to deal with lymph spaces 
blocked with leucocytes and coayulated exudate. And in 
any case, in extracting lymph by Klapp’s method the same 
difficulties will confront us as when we employ negative 
pressure to draw a coagulable fluid through a paper filter. 
The filter very s»on becomes obstructed—and then it is very 
likely to tear—and we never can get much fluid through. 

(3) Applicition of hypertonic salt solution to a naked tissue 
surface.—We have here instead of alocal lymphagogue, which 
acts by direct mechanical pressure, one which functions by 
what I may call ‘‘ diffusion pressure.’ In other words, we 
have here an agent into which fluids of lower salt content 
will be drawnin By virtue of this power it will suck out 
ec-phylactic lymph from infected tissues. 

(4) Applieati m of irritant solutions to naked tissue surfaces. 
—My fellow-worker, Dr. Alexander Fleming, has shown that 
an outpouring of lymph—which is very cl-arly differentiated 
from that produced by hypertonic salt in the respect that it 
is delayed instead of immediate —is obtained from a wound 
also by the application of solutions of the hypochlorites— 
such as Dakio’s fl.id. No doubt this lymph outflow is 
attributable to the hyperemic reaction produced. A massive 
transudation—of, I think, similar derivation-—supervenes 
upon ‘he application of concentrated carbolic acid and also 
of certain other antiseptics to the wound. 


The 


2. Procedures for Restoring Normal Conditions by Augmenting 
Transudation from the Blood and Displacing and Driving 
Out the Eo-phylactic kluid from the Focus of lnfeotion. 

Under this heading may be enumerated three procedures : 
the applicatim of hot fomentations, the application of a Bier's 
bandage, aud massage. In the first two we make use of 
increased transudation —obtaining that increased transuda- 
tion in the one case by active and in the other by passive 
congestion. In massage we use mechanical propulsion. It 
will generally be inapplicable to an active focus of infection. 
3. Procedures for Restoring Physiological Conditions in the 

Focus of Infection by Spontaneous Diffusion of Protective 

Substances from the Blood. 

If we had under S cratic cross-examination the man who 
expects benefit indiscriminately from every therapeutic 
inovulation it would be elicited that he had a confused 
expectatioa that the protective substances obtained by 
inoculation would diffuse into and do effective work in every 
focus of infection. In the case of a focus which has attained 
a certain magnitude that cannot by any possibility happen. 
For the infecting microbes are incessantly obstructing the 
work of immunisation. They are continuously paralysing 
and repelling the leucocytes and depraving the blood fluid 
to their advantage, and thus they neutralise and more than 
neutralise the in-streaming protective substances. Added 
to that, when infection induces effusion, and the effusion 
gathers bulk, and the infecting microbes transform it, that 
transudation fluid is less and less affected by diffusion from 
the surrounding blood-vessels. We have here assuredly the 
explanation of the fact that we get as good as no success 
from theraveatic inoculations when dealing with large and 
unopened foci of infection; that we get much better results 
when the infective foci have attained only moderate 
dimensions ; that we get very good results when dealing with 
very small foci ; and our very best when, as in prophylactic 
inoculation, we are dealing with infecting microbes before 
they have had time to fabricate round themselves any 
ec-phylactic focus. 

Of such dominating importance is efficient kata-phylaxis 
in the conflict with bacterial disease that I do not hesitate 
to assert —and these are views with which every surgeon will 
fall in—that if we were to put our election, on the one hand, 
betw- en etticient epi phylaxis without kata-phylaxis ; and, on 
the other hand, efficient kata-phylaxis without epi-phylaxis, 
we ought every time to choose the Jatter. 


SEPTIC WaR WOUNDS. 
Up to the point to which I have now carried you, we had 
arrived already years before this war, and I had in a 
succession of papers reprinted in my Studies in Immunisation," 





7 Constable, Loudon. 


| explained the broad therapeutical principles which I have 


here been laying before you. But these—it was perhaps 
for lack of the right words to serve as missionaries of the 
ideas—had not won for themselves any general recognition 
when on a sudden, with the outbreak of this war, there was 
thrust upon the whole medical profession the task of 
combating bacterial infections in wounds. 

You know only too well the situation which confronted 
us in the early days of the war. Every wound was 
indescribably septic. We were back again—as Sir Alfred 
Keogh told me as he sent me out—to the gross septic 
infections of the Middle Ages. Where the projectile had 
left only small external openings the wound by the time 
it arrived at the base had been converted into a putrid 
unopened abscess. When the projectile had made a large 
opening tearing away the tissues, the entire surface was 
covered with foul sloughs. And when amputations had 
been sewn up at the front, and everything was sealed up 
tight, the sepsis was even more acute and the conditions 
more deplorable. 

Such conditions required—as we now all of us hav: 
learned—not the exhibition of antiseptics, nor yet epi 
phylactic treatment by vaccines, but instead efficient 
kata-phylaxis. The wound with a putrid abscess and the 
sutured amputation stood in need of free opening and 
efficient drainage—drainage both of pus from the wound 
cavity, and of ec-phylactic lymph from the surrounding 
infected tissues. And the putrid slough covered wound 
required digestive cleansing, followed again by extraction 
of ec-phylactic lymph from the subjacent tissues. It was for 
the attainment of these objects that I recommended ap plica- 
tions of hypertonic salt solution ; and 1t is not, I believe 
open to question that applied for these sp°cific objects * the 
hypertonic treatment is quite eminently etticacious. 

I will not, however, here take up your time with discuss 
ing details of treatment ; what I want you to realise is that 
we have in the putrid wound an ec-phylactic focus, and an 
ec-phylactic focus which lies open to study. Figs. 2 and 3 
bring before us the essentially important facts relating to the 
characters of the fluid ia such a focas. 

In Fig. 2 is represented a foul suppurating wound with a 
pool of pus in its dependent portion. In this pus—as you 
see represented in the inset in No. 1—the microscope shows 
broken-down leucocytes and a collection of every conceivable 
species of microbe—streptococci, staphylococci, coliform 
organisms, and, despite this being an open wound. all sorts 
of anaerobic microbes, including gas gangrene and tetanus 
bacilli. 

In the main diagram we have further represented what I 
call alymph-leech. In its essence this is a sma!l cupping 
apparatus which, as soon as a negative pressure is established 
in its interior. fixes itself tightly to the walls of the wound 
and then sucks in fluid. 

In inset No. 2 we see a sample of the fluid taken from the 
lymph-leech after it has been left in position over-night. 
Here, as you see, the leucocytes are sparingly p-esent, but 
they are in good condition, and in the fluid—though it 
of course exsuded through a wound sur ace soiled with 
every kind of microbe—we have, as you see, a pure or 
practically pure culture of streptococci. 

Another type of experiment which is, as you will recognise 
in a moment, essentially similar to this is represented in 
Fig. 3. Here we take a corrupted pus from a wound, draw 
one unit volume into a capillary pipette, and then follow on 
with a series of unit volumes of normal serum, separating 
these off by air-bubbles. I call that a sero-culture made by 
the wash and after-wash method. Of the trail of infected 
pus left behind upon the walls of the capillary stem the first 





8 I need not here come back upon the fact that strong salt solution 
draws out lymoh from the tissues. nor upon the fact thas it liberates 
the trypsin required for digesting «ff the sloughs These points I hve 
1 feel, estab ished (vide Tak Lancer, June 23rd, 1917, Sections en itled 
Drawing Action of, and Setting Free of Trypsin by, Hype:tonic Salt 
Solution), I may, however, deal here with a supplementary point. It 
has mor: than once been ohjectei that the lympn which the ny, ertonie 
solution extracts from the walls of tne wound must assuredly by virtue 
of its anti tryptic power antagonise the trypsin which is liberated from 
th» leucocytes, with the result that the digesi‘on of the slough 
will be arrested before it has weil begun. It has, however, been 
shown by the ob ervations of my fellow-worker, D. Fleming, that 
the lymobh which the bypertonic s lution extracts from the walls 
of the infected wou rd is a lymph of reduced anti-tryptic power— 
in other words, alympb which is incapable of neutralising the action 
of the trypsin. And clearly. so long as the slough remains in pia :‘e, 


and maintains the infection in the underlying tissues, so long at 





least. will the extracted lymph be an ec-phylactic and non-antitryptic 
lymph. 
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nit volume of serum will carry away the greater part, and 
there is progressively less pus left behind for the after 
ollowing unit volumes of serum 
When we now incubate our pipette and blow out the 
volumes one after another; we find, in the most heavily 
implanted and most corrupted serum volume, conditions 
»ssentially similar to those shown in the pus from the putrid 
pen wound ; and, in the progressively less heavily implanted 
ind less corrupted serum volumes, conditions identical with 
hose in the exudate taken from the belly of the lymph-leech 
r¥YPES OF INFECTION, 
We have here a fundamental fact relating to microbic 
nfections. Of the infinitely numerous varieties of microbes 
which exist in nature it would seem that nearly all can grow 
in the blood fluids when their anti-tryptic power has been 
sufficiently reduced by an addition of trypsin ; and the gas | 
gangrene bacilli in particular can grow not only in the blood | 
iuids which have been, as I call it, ‘‘ corrupted” by trypsin. ' 


‘ FIG 


experiment, shown in these diagrams, direvily coufirms that 
inference. We have in the first centrifuged defibrinated 
blood—showing three layers—a layer of serum above, then 
a layer of leucocytes, and below a stratum containing 
practically only red corpuscles. In the second (Fig. 4) 
we have a drop from each of these layers imposed upon 
an agar surface implanted with a serophytic organism (in 
this case with staphylococcus). Each drop is then covered 
in with a cover-glass and the containing Petri dish is 
then incubated You see that the microbes have grown 
freely in the specimens made from the upper and lower 
layers of the blood, and that the colonies are here quite 
as numerous as on the rest of the plate. But you see that 
in the central area of the middle preparation where we 
have an aggregation of leucocytes every microbe has been 
killed off 

We can retine upon this, and operate upon microbes with 
isolated leucocytes—leucocytes which have emigrated from 
the blood. We proceed as follows: We withdraw some 
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» & 

















Inset 1. 

Diagram showing a foul wound with a lymph-leech in situ. 
phytic and seruphytic infection. Inset ?: 
serophytic infection (streptococci), 

but also in blood fluids whose alkalinity has been blunted 
off. Only a few species of microbes, and of these the strepto- 
coccus and the staphyiococcus are the most important, can 
grow also (but grow of course less freely) in the unaltered 
blood fluids. I have sugg+sted that we should call the first 
of these classes of microbes serv saprophytes ; and the others, 
which can grow in unaltered serum, serophytes. 

All this has brought home to you that we have in wounds 
two distinct types of exudate and two distinct types of infec- 
tion. Ina ‘' foul wound ” we have an exudate with reduced 
anti-tryptic power and a multiform sero-saprophytic infec- 
tion. In a ‘‘clean wound” we have an exudate with 
undiminished anti-tryptic power and a purely serophytic 
(i.e., generally a strepto- or staphylo-coccic and occasion- 
ally a diphtheroid) infection. 

We come therefore here to a broad therapeutic principle. 
A ‘‘foul’’ wound can be rendered ‘‘ clean,” and a sero- 
saprophytic can be converted into a purely serophytic 
infection, by bringing into the wound wholesome blood 
fluids. But there is also a corollary to this. When we have 
converted a primitively ‘‘ foul” into a ‘clean’ wound, we 
can gain nothing from flooding the wound with blood fluids. 
We shall, in fact, by such treatment only be supplying fresh 
sulture medium for serophytes. 


Inset 1 


SEROPHYTIC INFECTIONS. 
How, then, does the body combat serophytic infections? 
Manifestly it must do so by the aid of the leucocytes. The 


Inset 2. 
Microscopic film from the pool of corrupted pus with a sero-sapro- 


Microscopic film of the uncorrupted fluid from the belly of the lymph-leech showing a purely 


blood from the finger, fill it into a narrow glass tube sealed 
atthe end, introduce into this a glass lath (i.e, a slip cut 
from a microscopic slide), then centrifuge until we havea 
stratum of red corpuscles below with an overlying layer of 
leucocytes, and above this clear plasma ; and then incubate 
at blood temperature for three-quarters to one hour.” The 
leucocytes will now have emigrated and will have arranged 
themselves as a belt across the middle.’’ We now extricate 
our lath from the clot and remove any adhering red cor- 
puscles by washing with either serum or, as the case may 
be, physiological salt solution, and now impose our lath 
upon an agar surface implanted with staphylococcus or 
streptococcus. 

Shall I te)l you to what we can liken that experiment? It is 
as if a great number of small slugs had attached themselves 
across a sheet of viass in the form of a belt. and we had 
then, leaving the slugs just space to move, laid down that 
pane upon a surface of earth thickly implanted with grass 
seed. You will appreciate that the slugs would round about 
them eat up the sprouting grass, giving us a bare band which 
would contrast with the green background of the surrounding 
field. Now the effect as you see it in this drawing (Fig. 5, 
A and B) is just like that. We have across the middle of 
both these laths a clear band of agar and everywhere else a 
luxuriant microbic growth 

Viee THe Lancet, June 15th, 1918, Fig. 2. 
10 Vide THE Lancer, June 15th, 1918, Fig. 3. 
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There is here another point 
I want you to notice. Itisa 
subordinate point, but at the 
same time a point of far- 
reaching importance. In the 
preparation we have on the one 
hand a lath which was washed 
off by serum and alongside it a 
lath which was washed off with 
salt solution. As you see, 
there is substantially the same 
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amount of bactericidal effect ee 
under the one as under the 7 
other. I want you to reflect my o ero-¢ é th wash and after-wash implantation.—In the series of medallions are m 
that that means that we get scopic films showing in 1 sero-saprophytes and serophytes, in 2 and 3 serophytes only ‘streptococcus an 


° stash LOCK s 
substantially the same amount papenetece 


of bactericidal effect where the leucocytes are brought into 

operation in the absence of serum as when they are brought 
into operation in serum. 
DESTRUCTION O01 

This experiment in full 


MICROBES BY 
of instruction. 


LEUCOCYTES. 

It teaches us what 
we must dowhen 
we want to ex- 
tinguish a sero- 
phytic infection 
in wounds, It 
also, as I must 
explain, throws 
important light 
upon  microbic 
destruction by 
leucocytes. 
Fig. 6, which 
reproduces a 
careful drawing 
of the surface 
of the two laths 
seen under an oil 


immersion,  re- 
veals that the 
microbic de- 


struction was, in 
the case where 
the leucocytes 
were operating in 
serum, effected 
by phagocytosis ; 
and in the case 
where the leuco- 
cytes were opera- 
ting in salt solu- 
tion, independ- 
ently of phago- 
cytosis. This is 
a new form of 
microbic Ge- 
struction—a 
form which 
must be distin- 
guished from 
that achieved by 
phagocytosis. I 
would, since we 
have here action 
exerted at a dis- 
tance, propose to 
call this telergic 
destruction.!' 
These experi- 





Drawing showing the effect of imposing on ments, which 
agar implanted with staphylococcus material show that leuco- 
from A, the upper laver (serum), 8. the . : 
middle layer (leucocytic cream), and (, the cytes can kill 


micro-organisms, 
and what here 


lowest layer (red corpuscles 


, of centrifuged 
defibrinated blood. 


11 Telergic destruction of microbes is witnessed also when we study 
what happens in the case where we implant microbes into blood, then, 
after centrifuging in flat emigration tubes, incubate for a few hours. 
We find then at the foot of the white c ot emigration of leucocytes and 


phagocytie destruction of microbes, and immediately above the level 
at which this is occurring, in the majority cf cases, a band which is 
bare of bacterial colonies and whch contrasts in this respect sharply 


vith all the region above it. The bare band here in question is clearly 
comparable to that obtained when the washed glass lath of the experi- 
ment descriled in the text is laid down on an infected surface 


, and 4, 5, and 6 again serophytes only (streptococcus), 


interests us most—serophytic micro-organisms—can 
repeated with freshly emigrated leucocytes obtained fron 
‘*clean wound”’ previously cleansed with physiological salt 
solution. These confirmatory experiments I owe to my 
fellow-worker, Dr. Fleming. 

My next figure (reproduced here as Fig. 7) furnishes y 
with a précis of what is important to know about microbi 
destruction by pus. A drop of pus obtained from a clear 
wound recently washed out is taken and spread out on the 
surface of nutrient agar by the pressure of a cover-glass. I: 
A, B, and C the pus was imposed upon a sterile surface, i: 
D and E upon a surface implanted with staphylococcus. I: 
A, B, and D we have what I have called necro-pyo-cultures o 
necro-cyto-cultures—that is, cultures made from a pus whos 
cells are dead. In A and D the cells were killed by heatin: 


A Fic. 5 B 

















Drawing showing the effect of imposing leucocytes (adhering in 
the form of a belt to glass laths) upon an agar surface imp'antec 
with staphylococcus. In A the leucocytes were brought into 
operation in serum ; in B in normal salt solution. 

to 48° C., which is the thermal death-point of leucocytes ; in 
B the pus cells were killed by simple desiccation. In C and E 
we have bio-pyo or bio-cyto-cultures—i.e., cultures made from 
a pus whose cells are alive and active. 

You will see at a glance that in necro-cultures A and B 
the microbes of the pus have grown out into very numerous 
colonies. In sharp cortrast with this is the event in th« 
bio-culture C. Here the living pus cells have killed all the 
microbes with the exception of a few upon the circum 
ference which have grown out in a marginal ring of serum 
expressed from the pus by the weight of the cover-glass. 
In D—which is again a necro-culture—we have a dense 
growth consisting of the microhes originally contained in the 
pus with, in addition, those from the implanted agar surface 
And finally in E—which, again, is a bio-culture—the pus 
has killed off not onlyits contained microbes but in addition, 
those with which the agar surface was implanted. 

Let me show you the next figure (Fiz. 8). and you have 
then, I think, the full story of the growth and destruction 
of serophytes in pus from a clean wound recently washed 
out. In A, whichservesas the control, you have, as you see 
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Drawings of the microscopic appearances seen 


destruction of microbes 


laths A 


on g 
In B leucocyte 


AES ind 


only the customary few colonies round the margin of the 
bio-pyo-culture. In Ba pellet of pus has been stirred up 
with the seram. Here you have a voluminous growth of 
micro-organisms in the serum surrounding the islands of 
pus, And once things have gone so far, as they have gone 
here, it will not be long before all the cells are poisoned off 
and microbes re-invade the substance of the pus. 
SUTURE OF WounDsS 

As I have been telling you these things your minds have 
no doubt been running ahead, and you have been thinking 
of the bearing of all 
this upon the suture 
of wounds. It has, 
f course, obvious ap- 
plications. It shows 
you in_ the first 
place that if the 
surface of the wound 
not sterile, that 
is no reason for defer- 
ring suture. The pus 
with which we operated 
in these experiments 
was, when taken from 
the wound, full of 
living microbes ; and 
none the less it turned 
out that this pus was, 
when we provided 
proper conditions for 
the leucocytes, com- 
petent to kill not only 
the contained microbes, 
bat also that large 
number more that we 
added. Now when we 
bring together two 
surfaces of a wound 
each furnished with 
active leucocytes fresh 
from the blood-vessels 
we are providing for 
those leucocytes far 
more favourable con- 
ditions than when we 
impose them in 
nutrient agar and cover 


is 


them in with a cover- Drawing made after 24 | sof sp ens 
ane, oe eee oe ee eet 
when we operate in D, pus heated to 48°C. KE. living pus 


operating in ph 





eu 


ocytes operating in seri: 


phagocyt 
telergic destruction of microbes 


B shown in Fig 
ysiological salt sol 


In Al 


tion 


vivo, we can count upon the continuous new arrival of 
leucocytes from the blood stream. 

Successful sutare of an infected wound is therefore not a 
thing to be wondered at. Failure is what stands in need of 
explanation. There are three main sources of failure. The 
first is the leaving behind of corrupted pus. This, if a 
sufficient exudation of wholesome lymph does not interven: 
to prevent such event, will little by little corrupt the loca 
exudate ; and there will then come into existence in the dept! 
of the wound an ec-phylactic focus in which not only sero 


phytic, but also a'l manner of sero-saprophytic micrc 
a organisms will grow 
‘ unrestrained. Thi 
was wont to happer 
in the early period 


of the war with 
amputations that wer: 
sent down from the 
front sutured. The 
second source 0! 
failure is the leaving 
of dead spaces. For 
dead spaces rapidly fil 
up with exudate ; and 
such exudate, even 
it be of full anti 
tryptic power, wil! 
create an ec-pbylacti: 
focus in which th: 
streptococcus an 
staphylococcus wil} 
grow. The third sourc: 
of failure—and to this 
and the last mentione: 
is to be traced the 
erroneous doctrine of 
the impossibility 
successfully suturing 
over a_ streptococca 
infection—is default of 
leucocytic emigration 
into the wound. When 
we consider the success 
of retarded primary 
suture, and the failur 
of early primary suture 


of 


in strepto: ‘ic wour 

infections, we cannot 
if pus from aclean wound (recently washed [| think, doubt that 
infder cover glasses on sterile agar an agar . ifference must 
eated to 45° 1 B, ric is. C, living pus the di oer aoe 

lie in the fact tha 
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im the former :tse an abundance of, and in the 
tter few or no leucocytes are brought into operation 
ANTI-MICROBIC POWERS OF SERUM 

yu have by this time very clearly appreciated where lies 
he weak point in our defence against micro-organisms. The 
A Fic. 8 B 
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Specimens of pus from a clean wound imposed on sterile agar uncer 
»ver-glasses and cultivated 24 hours. A, living pus B, ditto 
which had been etirred up with a little sterile serum 


weak point in our armour lies in this that the normal blood 
iuids provide a culture medium in which serophytic microbes 
un grow and multiply. 

Is Nature then —3so we asked ourselves—incompetent to 
strengthen that weak place in her defences! It does not 
ome into consideration here that an increase in the opsonic 
power of the blood is obtained in response to inoculations 
and auto-inoculations of staphylococcus and streptococcus. 
For that could be useful only in the case of the leucocytes 
iaving access to the microbes. But it does come under 
-onsideration that the body responds to all wound infections 
I drew attention to this early in the war), to many other 
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Sero- and lymph cultures from a rabbit inoculated with staphylococcus. Description in text. 


safections, and also, so far as we know, to inoculations, by 
the development of increased anti-tryptic power in the 
serum. That renders the serum a less favourable culture 
medium for serophytes. It remained, however, to be 
letermined whether the blood fluids ever acquire a positive 


ewer of killing serophytic microbes If such power is 


ever acquired we should expect to find it in patients 
suffering from septic infection with severe auto 
inoculations 

We accordingly examined the serum of such patients 
employing the wash and after-wash implantation into serun 
which [ have already described to you in connexion wit! 
making cultures from pus. Here I employed as my implant 
ing fluid instead of pus a 20-fold diluted 24-hour broth 
culture of streptococcus to which was added what I call 
+ wash of one day old broth culture of staphylococcus. The 
serial cultures obtained from such plantings into the sera of 
septic patients, after remaining over-night in the incubator 
were examined microscopically and by subculturing on agar 
We obtained in this way evidence that the serum in septic 
infections does acquire a power of killing serophytic 
orgauisms. That bactericidal effect was exerted both upon 
the staphylococcus and upon the streptococcus concurrently 
You appreciate what a large issue this last-mentioned fact 
opens up. It brings up the issue of non-specific immunisation 

To make any further advance it was obviously incumbent 
to proceed by the method of inoculation. We chose rabbits 
tor our experiments, and we planned to observe not only the 
circulating blood, but also a sample of blood which should 
be shut off from contact with the tissues, and also samples 
of lymph obtained from the subcutaneous tissue. We also 
arranged to institute tests immediately, and then at short 
intervals, after the vaccine had entered the blood. This, of 
course, involved inoculating intravenously. 

In order to obtain blood cut off from contact with the 
tissues we isolated the jugular vein, ligaturing off all lateral 
affluents, and passing ligatures under the vein some little 
distance apart so as to tie off the included portion of the 
vessel as soon as the vaccine had been carried round the 
circulation. To collect the lymph from the subcutaneous 
tissues we introduced pieces of sterile lint aseptically, and 
when these had remained in position for the desired period we 
removed them, and pressed out 
the contained fluid aseptically 
The pieces of lint were inserted 
either some time before the 
inoculation was given, or imme- 
diately after, or later—accord- 
ing to the particular stage at 
which we wanted to begin the 
collection of lymph. The anima! 
received in each case either a 
dose of staphylococcus or strep 
tococcus vaccine ; and the pri 
cedures employed in testing the 
bactericidal power of sera or 
lymphs were identical with 
those employed in testing the 
sera of the septiczemic patients 


F G 


Bactericidal Powers of Serum 
and Lymph after Vaccination. 

The results obtained in an 
experiment of this kind con 
ducted with a dose of staphy- 
lococcus vaccine containing 
24 million microbes are shown 
in the drawing (Fig. 9). We 
have here agar slopes divided 
up horizontally into compart 
ments and implanted, in each 
case proceeding from above 
downwards, with material from 
a series of wash and after 
wash sero- or lymph. caltures 
made in a capillary pipette. 

On the left hand side of 
the figure we have cultures 
made from (A) serum- and 
(B) lymph-cultures, the serum 
and lymph in question having 
been obtained from the 
animal immediately before intravenous injection of the 
vaccine. We have here in each case a growth of both 
streptococcus and staphylococcus in the whole 13 compart- 
ments. In the centre of the figure we have cultures 
derived from samples of blood and lymph withdrawn two 
hours after inoculation and implanted with the same 














i edn i | oe 








THE LANCET, } SIR ALMROTH E. WRIGHT: 


1ixture of microbes used for the first serum and lymph. 
We have at C a tube implanted with the series of sero- 
ultures from the circulating blood showing growth only 
n 7 out of the 13 compartments; at D a tube implanted 
vith the sero-cultures from the blood isolated in the 
ular vein, with growth only in four compartments; and 
tt E a tube implanted with a series of lymph cultures 
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shall presently furnish you with further evidence of.such 
non-specific immunisation. But I want before going further 
to bring out three points. The first is that we are not yet 
sufficiently masters of the conditions to obtain with constancy 
results like those here shown. In particular, when we employ 
too large doses of vaccine we get instead of an epi-phylactic 


an apo-phylactic result. The second point is that my fellow- 





Illustrates Experiment 1 in the Table.—On the left hand are the results obtained with the serum of the control blood; in the middle those 
obtained with the serum of the blood inoculated in vitro with 1000 staphylococci per c.cm. ; and on the right those obtained with the serum 
of the blood inoculated with 3300 staphylococci per c.cm. In the drawing of this plate a few small colonies of streptococcus ought to have 


been inserted in Compartments 3 and 4. 


from the subcutaneous tissue with growth in all 13 com- 
partments. The result in the first of these tubes shows 
that the serum of the circulating blood—i.e., of the blood 
which is in chemical interchange with the tissues, has 
developed bactericidal properties.‘* The results of the third 
tube show that these bactericidal properties are not derived 
from the subcutaneous tissue. And the middle tube shows 
that bactericidal properties can be developed in the fluids of 
a sample of blood tied off in a vein. 

On the right of the figure are cultural results obtained 
with samples of serum from the circulating blood and lymph 
from the subcutaneous tissues taken 48 hours afterwards and 
implanted with a mixture of microbes similar to that 
employed before. It will be seen that the circulating 


worker, Dr. Leonard Colebrook, has in a series of control 
experiments in which lint was implanted aseptically into 
rabbits without any administration of vaccine, obtained a 
lymph with a bactericidal potency quite comparable to that 
obtained in vaccinated animals. Lastly, I would remind 
you of that non-phagocytic, or as I have called it, telergic 
destruction of microbes which is obtained when leucocytes 
are imposed upon a surface implanted with microbes. It 
would seem probable that there is a close relation between 
this and the non-specific bactericidal effect exerted by the 
fluid expressed from the implanted lint; also possibly 
between this and the development of non-specific power in 
the serum after intravenous inoculation of vaccines; and 
possibly between all these and what I am now‘%about to 


Fig. 11. 





Illustrates Experiment 2 in the Table.—On the left are the results obtained with the serum of the control blood ; in the middle those obtained 
with the serum of a blood inoculated with 30 streptococci per c.cm. ; on the right those obtained with the serum of blood inoculated with an 


overdose of vaccine (500 streptococci per c.cm.). 


blood has, so far as can be judged, returned to its original 
condition. We have a culture of staphylococcus and strepto- 
coccusin all the 13 compartments. The subcutaneous lymph, 
on the other hand, has killed all the implanted microbes. 

It will be seen that the results furnish clear evidence 
that here in response to inoculations of a staphylococcus 
vaccine the serum and lymph have acquired bactericidal 
powers for both the staphylococcus and streptococcus. I 





12 The blood of the rabbit here in question had begun to manifest 
bactericidal power already within two minutes after the injection of 
the vaccine. 


describe to you—the acquirement of bactericidal power 
by the serum when we add vaccine to blood in vitro. 


IMMUNISATION IN VITRO, 


Let me before I pass on to deal with thislexplain to you 
the lines of thought which led us to look for such immunisa- 
tion in vitro. The results obtained with blood confined in 
the jugular vein immediately invited us to ask: Seeing that 
bactericidal power is developed in blood which is after inocu- 
lation isolated and incubated in vivo, should not the same 


result be obtained when after inoculation we withdraw blood 


N2 























































































































te £ 
ok mo y a= - | ' ! it a) 
fos) = 2 om | Te) ! | © 
S age oe < toe Bea ae Pte 6.3 Db eee wee | | a - ee ee a proureus 
Pog 4 co of Oo _ eo " $e | = vy fT : ! ! © 42s sae te oe 
an eo 2 as r=] . = ey — o so om om of CO CO COO OO } + |< -- Je 2 FN 'ot | ! # | core tk len ee rads -¥ 4 2 J 
- Be - 3  _lom 48 ce om of om om | 00 of OO 909 CO ——_—_--—---- Pe RAO - 
2 eget. Bs = oo Cf CO CO | ae} -~ bt oo coo Soo OS CO 00 Of obs — 
Nii Bose s es. | <@ <R co Of ish at ob co of mo dR <0 OM <R CO ae aa aa ) OO 00 Oo OF | SESeu ee ™ 
= 3s"°6.6 5 | <a <8 — oo oo N | 4 40 OM OM oo oo 00 c oo 00 90 Co OF agSSQ8is = 
: sERBSS ot | <i OO CO om of om CO CO OOO = MR do Of Of Oo 90 9S OO a _| SRESSSa 8 
3116 ae) ga S | <m@ << oo co as ch oh és ae = }_ = |\4@ €0 €& <0 Oc So SO CO coos oo 0° OF o k= FE 2 
© ——_38 am do oS ° =—same dodo deoooeoe ooo x2 3 
K $be~ ad o |< <m@ do of oh om of o% Co OO OO | = |< do do do 009 09 99 CO eo oo — om 4288.23 5 
ai -gss=* 20 |< <8 <0 om ——. <6 oh oe al os o (|< fo 40 do doco C00 ©8600 oom om | FER EEES 2 
fee. = Sec ce 6 Swen Gc ce sk-co-se ae << <0 0c coco 800 00 ceo hot Fgh ya2 f 
on Be) | . wl = [<6 am <a . <& om Oh om Ot Sm gl one |< <m@ <@ <m do <0 do oo <BR oo oo = 2 $52 ..85 ss 
E S » 5 o | _2 |<m <2 <2 <2 re <h om 4m am om om aa 3 | © |< << <a <m <m <2 of <B oo an os gi gz ot & 
ieee ok ai <: (48 <a <a <m > ch Sh aq ah ah om me | o |< <a <m <m << de om S <M oo Ke <R dR gausscde. 
” = = | fe Aw &@éZ $$$ _—_____ | AG ake ee lee _ =. a 
"ae.@ 3 = (am 4m <me <e SAR <a mh cy Sm <R | ~  |<a <a <a de <e <e <m <M = <m oo <2 <a <a S808 9285. 
> ssc ad = | = [aa <e <e@ <m 2 da de ae de de | 0 |<@ <a <a <a de << <m ne SO oe Sa ae ae ger Egaete 
ellos 5 a> > |— ~ |<@ <a << ST <a <<a <a <m = cn (4m <e <R em <R <2 <8 <m = <M OM << <8 | gem se fiiyi 
< os sao uoy}ezUB]d oy ——_ = P = | a =e 42 <4 <m <e <4 <a <2 <a = 2a <m <a <5 <a S833 2a,t 
4 _ 8 8 op a5 S| pose Ay *sn990003d0.138 aS (a) ceaneunenene - ‘= | “WoyejuEdary = = (a <m <a <e <m goes oe ges 
¥ sob a I pus x ; > | 9803 043 10; enseo — ~~ — — + s eSsstsss 
ess B,°s 80q019}W snosoo0] fydwig onan Ee ean & | ‘pedojdme (a) ens & “sn90003de198 : r 3 @ ag°2 
- n —_ OO f ; A. | | —_— _— 
= || = B88 2 3 on | pen nasal (y) snooos0/fydeyg cS) pus eK ERLREQEe 
a g i Cy, sts 3s = er pens g2see oh a 
Poe | el BP sat 3 4. 6 5658 58 , ———| §$p53 5™s 
5 || sseee ee gaa oe eggigedigs ideas 5232 okt Pe 
2 , . £2 oe = se 
nllgse. 8 e£Ss g 8 a ae | g25 £3235 £3 £8 ER BE na na e222 88 Ss 
p\leeogse | 28s + 3 g & 8 gece | 1 1 1 hae abate 6 Sh 38 2 2888 | § 8 cee ,83n 
} a 5 ¢ steel) © > > bs & 54 ON 
S e383 fo | E . pit | 8s ee 2% 28 <8 8 Eu ‘Sx $5 32 Se e335 522852- 
D - oS o i 2 antaoll ~~ aun | Ea <¢g ©® ES "Oo “Oo “33 ass Ss f= &= Sgs36é an, 
SES | — at 5. 58 te 3 cs te |TESS8*oee8 
< < 2 2 A oF —woy peapop |g =: ga : a =r |- 5 Sl Parti, 1 A 3 D3 ie on cin le pe epee £8 2S88 898 & 
J) ssSbad winseg 8 es * 9a Sa: 3 = @ —wmoy poayep| a; - =: 8. : : a, 8 Sms § 
> 13) + uinseg —_.° * a 8 S258 SF 8 8 s .- - mms esscens 
e oe no 5; 19 >? =~ G 5 : Pees e5.5 
mILPRSEPessoSo eB © \* 355383576 
5 oa PESeas ES ar = Periseey t Va 84 fo a eh ee ee Sseeunk O 
oe 2a 5 S 3 re) . ! * 
= SesBe. hos f= S ee 1 1 ra the ie © el eS 3 st aa 2 a CH o|l CO CS OO OO CO OO CO 
> aan? ws =a a & a Co Co Co CO OO CO i . i wry om oko 
- 2» 8 o om & = x 8 sc | | |}oo co oo oO om oF oA < oo ce oo oo °° oo <a _ pe 22. oe ee 
W85F a8 Po os 248 o | ESI veocla ds Meds oR Of of CO OO oo oo 00 oe aan om Be oC Co oo ve. =° 
BYySoneg6 es: ie S' « =) a \se2 2 Mah i A of of of oo CO oo co oe <@ <@ <M #0 co 00 CO Oo OF 
ee} oem es at 4. = = [40 do oS CS OO CO om of of co 60 pi Bs do of oo 48 <8 <2 <0 00 00 Co Oo Of 
e Ss >. & 225 ° a 3 a |d0o do CO GOO oO Oo = — - eo Sco 9° 45 be : o 
FS mePa 28 265 2 > 0° SO co OB Of co oo oo e609 4@ <4 <@ <0 of COCO Oo a 
fo) RLV GZ» o% -m E28 . § o do doco occ a oR oo SCO 48 am <5 ———— o of 
o wit } be SFO FR > 3 so aod == , Of OF OF CO CO om co c | Be Ba <“@ <8 <2 of co Co OF Of 
Silose cot se a. US = no so ce co cree s of of 4B co oo ae es a eee) LE ee 
Slee °S8uSee v2 FF Jae deco cocecs . On 4A Eo oN cc co §8=— Mee ce RE SE SE oe aa 
<|\e5t—s tM & fF a-5.4 oom © 40 do ¢o <0 oo 0° 2 oa <a <a <a Ie a <2. i 4@ 48 <@ 4m <B cc OF <a aia 
D co ‘ = % e ° wo a a ~ z o oO me 
5 BESHRSESS =§$ 32 = ldo do <0 <B co oo |. Hm 4m dm <R <0 5 oe Se _. <_ <m <m <M <@ 42 <8 <8 co <h << 
D = = ° see S43 5 21>" : |<o it So to of to ——7 <o =~ 4a <a <a + aa <m <a = = 
~P og onms® ='s 8 g 7 eames — Sm <e <8 <R dO 2 OM <2 ~~ » pe <2 <2 <8 co 48 <m < 
“SESoezes ees re oF has a ee: ME RB ~ <8 << << = 4m PT. oe . Oe 2 |) ¢ <8 of <m 
Set saef SER NS \<a 1) <@ <a <a <a Tr Ba iin ln = <a = 48 z = oR 
as ® > Sas = et 42 48 - 22 48 4a <5 = . S < <a & 4@ <a <m <e <5 —— 
=a o i = so ° ~ J <a <e = <2 ~ 2 ‘ B<¢B oo 4 i} 5 
a5 528 Se sS8% By = j)<m 1) <@ <2 <e ~ wa = <m <= jE dm <2 < E <5 ; os <s 
= KROES 3 if 2° S = ¥ | suopwuvideny x = ~ <a <i << <m 5, <2 <8 <8 t 4a <a = = an _ a <a <BR oo <8 <m <m 
o a0 = = os &32 4804 043 4103 ‘ : = ~~ > 2a : = 2 B48 of 4a 
a, uo] nfo a > ss = (q) 8n900003de.1 2 fo ‘i ey ee xy = 7 ‘a << 
-i/¢ BSaos —2=s £ «= ekoid 1S = sno90003d x +~———_-_ Sainenane apes 
saggFotse e peAojdure = 049.138 *sn900004 , « as r 
2 Pas Bo 6 og; = s A § 89q0101 (v) enocosoikydeig 5 sn90% ae i : yn ™ — 7 ‘anoo000;deu48 
o on? oo §2™ cB - : = 199000 / Ay deg ) 
z -. ee BS | Ss 3 6 >. — — E snoooo0/ fqdey 890000) pus 
4 B23 te.e* 5 58° ae. «3s ae 3 ints snooooo Ay duig 
Allo2°s Eero SES U oe 8 dal 4¢4 4 : 
|| 3. sts. Bas al a8 a a a i 4 
x BSssesog ~~. 2 = r) ge 1 8g 2g ea ° S$ 3s $ n 7 $ $ . _ . : : . 
mS Son asa Reo < 8805 j = © 3 = 7) Q nD a QD 3 8 Ss 3 7 ” s 
e|l/ebositeg: ose §| meh faa Pca pie. (ee Weekes cee 
- Sho 3&8 8 = Ss oo 3 > es 
a feiteeace See ° | —. is 73 g288 8 8 | 
> nm 8 = co — wy a eee en Seen a whe i re a . wo 4 2 
=} 2 i=] Tw b = Qo = m o 
7 es o 6 a i ee wo1 peayep |g - g— =! — watt. —s aan ae we ‘ei “a a | 
Soefonada & wnseg s= * @a >: : da =: Sua dg Teas = | 
—) =) a= - = 
° 2 os 4 -_ al ° i] 
) - é) »# 5 a2 ga : ga. . c | 
a 



















































THE LANCET, } SIR ALMROTH E. WRIGHT: LESSONS OF THE WAR. (MarcH 29,1919 499 
_ Experiment IX. experiments which are here tabulated (those cited are, 
pe — - —— —— | of course, selected experiments) supply ,exemplification of 
t |_ 8s apo- -phylactic and epi-phylactic changes—i.e., positive and 
ae Number of 2332 | | negative phases produced by the inoculation of vaccines in 
Eg | “pereem-of |SS2 1 2/3,415/6 7,8 9 10111213141516 | Pl0od in vitro. 
$3 . Blood. Sena | i The technique employed was as follows. A series of dilu- 
e mess) | | tions of the vaccine were made in physiological salt solu- 
tes en ee, eo Se ee |_|_._|_ | tion. Blood was then obtained '* by a puncture made into a 
- Con. 3 * AAIAAAAAAO 000.00 -_ | Sterilised finger or it was drawn off from a vein. In the 
bl. § B|E EE Ek E B'E'0 0 0/0'0 -|- | former case it was collected on a paraffin-coated slide. Then 
= a alAla‘alalalac!a'o'o!0.0\--|— | nine volumes of blood and one volume of the first dilution 
. 2 =||# BB B BEB EE/0'0'0/0/0\- - | of vaccine were mixed and aspirated into a pipette and 
Vae. | 5,000 2 S}]\A AAA A0 00/00 0\0 0'0'- - | sealed up. And so on throughout the series until finally 
bl. = 3 8 Fr BE) K pm : Y ae 0/010 0'-'— | (for the purposes of control) 9 volumes of blood were mixed 
a | ,000 ie AAAA 000 00- with 1 volume of physiological salt solution. The bloods 
(typhoid. a3 3 \ B)B) E/E B/0 0/0/0/0/0/0/0 0 -|\- | were then placed he jeutiates for periods of 2 to 3 hours 
a 50,000 a°s ae A|A\O0 : : : 0/0/0/0'0/- (Experiments 1, 3, 4, and 6), or 6 hours (Experiment 9), or 
. os 2 ee 0 0/0/00 ~~ 118 to 24 hours (Experiments 2, 5, 7, 8, 10, 11, and 12). 
‘ typtold. - Slalelalaiaioipoisioicic 0. _ | They were then centrifuged and the supernatant serum 
$200,000 ajalalatalalalalolololololoi-i- drawn off. This was implanted by the wash and after 
+ typhoid. EBEIEEREEO 0/00/0100 - - wash method with a dilution of a staphylococcus culture ; 
i or with a mixture of staphylococcus and streptococcus 
E wore riment X. (a 16-24-fold dilution of a 24-hours broth culture of strepto- 
Con. } ne . 26 ~ #1 : . . =P ; : eo ~|= | coccus with 4-3 wash of staphylococcus); or in one 
: alalalalalalaialalo 0/0 olo -\— | imstance with a mixture of staphylococcus and pneumo- 
- EEE) E/E, E,B B 0\0,0/0 0/0 _|_ | coccus. The capillary pipettes containing the implanta- 
ni 5.000 2 «||a\A A alAA 40 0/0 010 ol0,-/- tions into serum were then incubated overnight, and the 
bl. typhoid. [8 g ||B\E BE E/E/E E 0 0/0 0/0 0/0 -|- contents blown out in separate drops on to sterilised slides. 
‘25,000 853 /|A\A\A AlA|A 0 0/0010 0/0\-|- Preparations were then made for microscopic examination, 
* typhoid. Bes) EE EBB EE 0 0/0 0/0 0/0 -|- | and subcultures were made either upon agar slants divided 
( 50,000 & @|//AAAA AAA AO 0/0 0/0 0/0 -|—] up as shown in Fig. 9, or upon agar poured into Petri 
* ) typhoid. FE = ||E EE E/E EE 0 0/0 00 0/0 -|- | dishes divided up after the manner of a dial (Figs. 10 and 11). 
+ 100,000 ||A\A A A/A'A A AO/0 0/0,0/0 -|- ; 
i typhoid. | E| BB! B/E) BB E E/E 0/0 0!0/-} NON-SPECIFIC IMMUNISATION. 
4 200,000 JAA ALA A\AAAA/O AJAAA Let us just glance at the prospects which are here opened 
" 7 typhoid. BOPP SES ee ss we -\- up. In the Semanal ate the question of aaneietine 
Experiment XI.+ immunisation. ‘That immunisation is always strictly specific 
Con. | d ve { (\AJA\A|AA\A AJA A AAA\A A - |— counts as an article of faith ; and it passes as axiomatic that 
bl. |S microbic infections can be warded off only by working with 
Vac. 1,000,000 ee I [A AA AAAAAAO.0/0100 homologous vaccines ; and that we must in every case before 
bl. gonocuccus. 2 | employing a vaccine therapeutically, make sure that the 
oar oslaaune: ; g | \° A|A|A.A AA A0 0.010000 - — | patient is harbouring the corresponding microbes. I confess 
: aan } & 4] to having shared the conviction that immunisation is always 
; «© |} qonocccous. §} a | AAAAAAAAAA/O0/010 - strictly specific. Twenty years ago, when it was alleged, 
web dencumentn: S$ |laiajala alaialaia alaic!o o.-/- before the Indian Plague Commission, that antiplague 
"a ae : 2 |lalalalalatalalaialolololoie — inoculation had cured eczema, gonorrheea, and other miscel- 
» | 50 gonococeus. 4h a le cae ke oe laneous infections, I thought the matter undeserving of 
i - 5 gonococcus. ||A'A'A’A\AIA A'A'A A!0'0'0 0 -'- 


examination. I took the same view when it was reported in 
connexion with antityphoid inoculation that it rendered the 
patients much less susceptible to malaria. Again, seven years 
Experiment XII.4 ago, when applying pneumococcus inoculations as a preventive 

. against pneumonia in the Transvaal mines, I nourished 


+ Iam indebted to Colonel Clemenger for this ex periment. 
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| ill exactly the same prejudices. But here the statistical results 
_& Weightof $335 which were obtained in the Premier Mine ‘‘ demonstrated that 
; E5  bacterialsub- 2 oo $ the pneumococcus inoculations had, in addition to bringing 
oo “ y FSo5 5 89 9 516 : s a, 
. se oa 2 fos 1/8) 5)4/5/6) 7/8) 9 10)12121316 1516 | own the mortality from pneumonia by 85 per cent., reduced 
< of blood. ASE also the mortality from ‘‘ other diseases” by 50 per cent. 
s 2] oe ee Oe From that on we had to take up into our categories the 
Gee.1? ie re | fact that inoculation produces in addition to ‘‘ direct” also 
bl. |f * | AAAAAAAAAA AAO 0 - —- | «+ collateral” immunisation. This once recognised, presump- 
de . | A\AJA A AJA A AIASAA'AIO!O — tive evidence of collateral immunisation began gradually to 
| filter into our minds. Among, I suppose, many thousands of 
V ac. 5a Oe th mg. 4 f fF 0 { ) ) : . i . . . . 
bl. eer B.E. Aja) 4) 1010 {0 0)0/0/0 ~ | patients treated by vaccine therapy in private and in hospital, 
4 ith mg | A\A\A'A0/0'0'0.00 010.010 -.- it happened every now and then that a patient was treated 
Tay tibersutin Be E. q F with a vaccine which did not correspond with his infection, 
‘| sosbaoth mg. 4 AAA AO OOO OOlOlO!0!0 - and that that patient indubitably benefited. Again, it was 
"(| tuberculinB.E, > | not an uncommon experience for the subjects of a very 
§) gndsa0th mg. 2 |/A'Al0\0'010'0 0.0 0/0'0!0/9 - - | Chronic infection (such as pyorrhcea) who were treated first 
" {| tuberculin B.B.) 9 by a stock vaccine, and afterwards with an auto-vaccine, to 
., 3), so000nth mg. & 4 A AIAIAAAIA0 0:0.0.0\0\0 —— | assert that they derived more benefit from, and to ask to be 
(| ores > put back upon treatment by, the stock vaccine. 
‘ / pTedonoth me A A A) A}A}A 0:0 '0'0/0)0)0;0/0 -)- From such cases hints are conveyed to us that there may 
‘ re exist a useful sphere of application for collateral immunisa- 
*  tubereulin BB. A A\A}JAA AAA AA A\A0 0 - - | tion; and that such sphere may, perhaps, be found in those 
( sabaoth mg. | cases where the infection is of very long standing, and where 
a tuberculin B. E. | A AAAA0 0000 010/00 -- | the patient has become very sensitive to, and has probably 
(| sothooth mg alalalalo 0 come very near the end of his tether in the matter of 
» + paberaltin BE, | }AjA) A) aA AA) A910 10)0/0}0 -\- |] —— 
§ th m | | }In Experiments 1 to 8 the blood was obtained from A. E. W. ; in 
. Tasboos s.. AAAAAO0'0'0,0 0;00'0 - ra B 9 to 11 from other laboratory workers, and in Experi- 
? tuberculin B.E. \ } 
ment 12 from a patient. 
“ o~mpes 14 Wright: On the Pharmako-therapy of and Preventive Inoculation 
+ Lam indebted to Colonel Clemenger for this experiment. against Pneumonia. Constable, London, p. 110. 
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immunising response to, the particular species or strain of 
microbe with which he is infected. It will, with regard to 
such patients, be remembered that they constitute the third 
of those three classes of cases to which I referred at the 
outset of this lecture as very intractable to vaccine therapy. 

We are, however, here considering primarily the question 
of principle; and in connexion with this what is of funda- 
mental importance is: that we should discard the confident 
dogmatic belief ; that immunisation must be strictly specific, 
and that we should in every case of failure endeavour to make 
ourimmunisation more and more strictly specific. We should 
instead proceed upon the principle that the best vaccine to 
employ will always be the vaccine which gives on trial the 
best immunising response against the microbe we propose to 
combat. 

I would point out that this would almost certainly not 
involve any revolutionary change in the accepted practice in 
either serum therapy or in prophylactic or ordinary thera- 
peutic inoculation. But it would mean taking into account 
in cases which proved intractable to treatment with the 
homologous vaccine the possibility of seeking for collateral 
immunisation by inoculating a microbe or mixture of microbes 
other than that with which the patient is infected. The trial 
of this procedure might perhaps recommend itself where from 
the outset there is very little immunising response to the 
homologous vaccine, and also where, as in very long-standing 
cases of tubercle or streptococcus infection, the power of 
direct immunising response to the corresponding vaccines is 
becoming exhausted. 


PRACTICAL APPLICATIONS OF THE IN VITRO METHOD. 


I spoke above of the vaccine which gives on trial the best 
immunising response against the microbe we want to combat. 
What was in my mind was immunising response in vitro, and 
I have it in view that it may become a practicable routine 
measure to test the response of the patient’s blood in vitro 
by experiments such as those which are incorporated in the 
Table of experiments. You will appreciate that as soon 
as we shall have learned all the determining factors which 
here come into play, we shall be in a position not only to 
test the efficacy of vaccines on normal blood in vitro (as 
was done, for instance, in Exps. 8a and 8b), but 
also in a position to determine upon the patient’s blood 
in vitro—thus avoiding the necessity of tentative experi- 
ments in vivo—what vaccine, and what dose of that vaccine, 
will give us the desired effect. I did this in a case of 
which I shall presently have to tell you. But let us note in 
the present connexion that in choosing the dose of vaccine 
for addition to the blood in vitro we shall have to take a 
submultiple of the dose we should tentatively employ upon 
the patient. If we were operating upon 1 c.cm. of blood 
we should obviously have to consider that we were dealing 
with 1-5500 approximately of the patient’s blood volume, 
and since the fluid in the tissues must also come into con- 
sideration we should probably have to take into our calcula- 
tions the relation which our 1 c.cm. of blood bears to the 
patient’s body-weight. 

There is still one other therapeutic prospect which I want 
you to consider. And again the practicability of exploiting 
this method will depend upon our obtaining constant 
immunising response to vaccine added to blood in vitro. 
When we have to deal with a general infection, and when 
surgical operations undertaken to abolish the ec-phylactic 
focus have failed, and where immunising responses cannot 
be obtained, there still remains, as a last resource—trans- 
fusion. But simple transfusion—and the method has been 
extensively tried in this war—has in these cases proved 
unavailing. It has even been held to do positive harm. 
That should not be a matter for wonder when we reflect that 
the normal blood fluids provide for serophytic microbes an 
excellent cultivation medium—generally a more favourable 
medium than the blood fluids of the patient. And from 
another point of view also the failure of simple transfusion 
should not surprise us, for though leucocytes, as I have 
shown you, do effective bactericidal work outside the blood, 
the conditions where the leucocytes are suspended in blood 
fiuids are, as we have learned, unfavourable to their bac- 
tericidal operations. Appreciating these points you will see 
that the outlook for the patient would be much more favour- 
able if we could take the donor’s blood and immunise it 
in vitro, and so render the plasma bactericidal for the 
microbe with which the patient is infected. 


IMMUNO-TRANSFUSION. 

I had not very long before coming home an opportunity 
of putting this plan of campaign into execution. 

The case I have here in view was that of a patient who 
was the subject of streptococcal wound infection with exten- 
sive involvement of the sacrum and ilium, and who was 
suffering from a continuous high temperature, which had 
reduced him to such a condition that his life was despaired 
of. A secondary very radical operation with chiselling of 
bone having under these conditions been undertaken without 
any improvement in his condition, it was determined to try 
a transfusion of blood which should be immunised in vitro 
against the patient’s streptococcus. With a view to ascer- 
taining whether such a blood could be obtained for the 
patient a syringeful of blood was taken from the appointed 
donor on the day before that fixed for the operation, and 
different portions of this blood were digested for three 
hours in vitro with a series of graduated dilutions of a 
staphylococcus and also of a streptococcus vaccine. The 
centrifuged sera with controls were then implanted by the 
wash and after-wash method with a mixture of staphylo- 
coccus and the patient’s own streptococcus. Of all the 
sera thus obtained that of the blood portion which had been 
digested with 1000 staphylococci per c.cm. gave the best 
result. While the seram from the control blood grew 
staphylococcus up to the thirteenth and streptococcus up to 
the fourteenth dilution, the serum from the blood which had 
been digested with 1000 staphylococci per c.cm. grew the 
staphylococcus up to the ninth and streptococcus only up to 
the sixth dilution. In view of this result we added to the 
litre of blood, which was drawn off from the donor into a 
paraffin-coated receptacle, a quantum of vaccine correspond- 
ing to 1,000,000 staphylococci. After the transfusion of this 
blood a very striking change came over the patient’s con- 
dition. His temperature promptly fell and he rapidly became 
apyrexial. The wound also rapidly healed; and his serum, 
which before provided for the streptococcus a much better 
culture medium than our normal sera, was found after trans- 
fusion to inhibit the growth of this organism. 

The therapeutic method here employed is, as you see, a 
combined method of serum therapy and transfusion. We 
may perhaps call it ‘‘immuno-transfusion.’’ Over the ordinary 
methods of serum therapy which have been tried for septi- 
cemic cases it has, of course, the advantage that we are 
dealing with compatible human blood, and can therefore, if 
we succeed in obtaining protective substances, incorporate 
these in indefinitely large quantities. 


KNOWLEDGE GAINED BY RESEARCH DURING THE WAR. 

With this I have completed what I have to say about the 
new outlook in the field of immunisation, opened up by the 
work in which Dr. Leonard Colebrook and I have collaborated. 
Let me, in conclusion, take you back to the point from which 
this lecture set out. I began, you will remember, by pointing 
out to you that this war has demonstrated to all two facts 
in connexion with immunisation : first, that when proper con- 
ditions have been established in infected wounds and these 
are thereupon sutured the protective agencies of the body can 
(except in the case of a streptococcus infection in a wound 
that has not yet reacted) be trusted to extinguish the 
infection ; and secondly, that resistance to typhoid fever 
can be greatly reinforced by the inoculation of typhoid 
vaccine. 

Now it lies with each of us to say how much or how little 
he proposes to learn from these favourable positive results— 
from this bright side of the picture—and also from the dark 
side of the picture which presented itself in the sepsis and 
gas gangrene of the earlier period of the war. If we put out 
of sight everything but the crude data of clinical experience 
we shall have learned nothing except what to do and leave 
undone when we are dealing with wounded men in war; or, 
as the case may be, with a population which is exposed to risk 
of typhoid infection. We shall, in other words, have carried 
away from the welter of this war only an empirical knowledge, 
which will be of very little utility for the purposes of peace ; 
or, indeed, for any emergency other than the recurrence 
of war. If, on the other hand, we manage to penetrate to 
the principles which underlie our experience we shall have 
possessed ourselves of that kind of knowledge which will 





find continual new applications ; and we shall have learned 
all that is of really fundamental importance in relation to 
; the treatment of bacterial infections. To that end let me 
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try to summarise for you in a very few words what research 
has taught us with respect to the nexus of events in this 
war. 

We can now see that the septic catastrophes of the earlier 
period of the war—the putrid abscesses of the wounds that 
had not been opened up at the front, and the frequent 
gangrene of the amputated stumps which had been there 
sutured, were due to the fact that there was left behind an 
ec-phylactic focus in which all the defensive agencies of the 
body—both the serum and the leucocyte defence—were 
abolished—in other words, a focus in which all serophytic 
and sero-saprophytic microbes could freely multiply. Exactly 
the same applies to the open sloughing wound. Here the 
original bruising of the tissues, and the superadded desicca- 
tion—-which closes down the capillary circulation—created 
an ec-phylactic focus. 

The felicitous results which have in the latter period of the 
war been achieved by timely opening up of the wound and 
the excision of all devitalised tissues have been due to the 
fact that there was now not left behind any ec-phylactic 
focus in which sero-saprophytic microbes could cultivate 
themselves. And we have seen that the failures which 
have occurred when immediate primary suture was under- 
taken in presence of a streptococcus infection may almost 
certainly be set down to default of leucocytic emigration and 
exudation of blood fluids into the wound ; while the success 
of retarded primary suture in cases of streptococcus infec- 
tion is almost certainly due to free leucocytic emigration and 
the limitation of exudation. 

With respect to inoculation, it is important to grasp the 
principle that, whether we are dealing with preventive or 
therapeutic immunisation, we can expect results only when we 
have good epi-phylactic response in combination with efficient 
kata-phylaxis. To this combination we owe the success 
which has attended antityphoid inoculation. It is, moreover, 
important to realise that the inefficacy of all forms of 
inoculation as applied to such septic conditions as presented 
themselves in wounds in the earlier period of the war abates 
nothing from the legitimate claims of vaccine therapy. For 
it is a first principle of that method that in ec-phylactic 
conditions, such as those of gravely septic wounds, the 
defensive agents of the blood cannot, until the proper kata- 
phylactic measures have been taken, come into operation. 
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MENINGITIS has been a common complication in the 
pneumonia of the present epidemic. In ordinary pneumonia 
the incidence is only from 2 to 3 per cent. of the 
fatal cases, sometimes much higher, as in my Montreal 
series. The cerebral meninges, particularly of the cortex, 
are more often involved than the spinal. Spasticity, a well- 
marked feature of the epidemic form, was not present in any 
one of the 25 cases of pneumonic meningitis that occurred in 
my clinic at the Johns Hopkins Hospital. I have no per- 
sonal experience of an influenzal meningitis. In my 
‘*System of Medicine’’ Lord refers to 11 cases in which 
the Pfeiffer bacillus was found in the exudate. The follow- 
ing case is worth recording from the unusual character of 
the lesions and from the possibility of its influenzal nature. 

Notes of Case. 

I was making ‘‘ rounds” with my class at the Radcliffe 
Infirmary on Jan. 26th, when Colonel W. Collier sent for us to 
out-patients’ as a man with remarkable symptoms had just 
been sent in by Dr. Rice. I dictated the following note :— 

A fairly well nourished man, aged about 43, with a sallow 
complexion and a distressed appearance ; he answers ques- 
tions clearly and says he has been ill for three days. 
Respirations 44, with a marked expiratory rattle ; pulse 132, 
regular ; temperature 99° F. Facial muscles move freely, no 
paralysis, opens mouth readily and protrudes tongue ; pupils 
are equal, dilated, and react to light ; no ocular paralysis. 
The neck is so rigid that he cannot lift the head from the 
pillow. The spine is arched, the muscles strongly contracted. 


Both upper limbs are in tonic spasm, the arms more than the 
forearms ; he can extend and flex the fingers ; he cannot move 
the arms from the side ; at intervals there is slight tremor. 
Both legs are rigid ; the right is deformed from an old infantile 
paralysis; the left cannot be bent, the muscles stand out 
prominently, and the foot is extended ; slight ankle clonus, 
knee-jerks not obtainable, nor the Babinski sign. On the 
skin of feet and ankles is a crop of fresh purpura. The 
breathing is largely abdominal, movements of the chest very 
slight, but more on the right than the left side. Dullness 
shading to flatness from the fourth left rib, extending into 
axilla and as high as angle of scapula behind; intense 
tubular breathing with fine crepitant riles. The heart 
sounds are clear. 

The story was that he had been il! for three days with 
fever and cough, but there was no note about the rigidity. 

The suggestion had been made that the case was tetanus, 
but there was no wound ; the spasms were extensor and tonic 
in character, and not unlike those seen sometimes in 
cerebro-spinal fever. Then he had, in addition, well- 
marked purpura. Pneumonia is very rare as an early 
complication of cerebro-spinal meningitis. Altogether, as 
the pneumonia was so pronounced, I thought the spinal 
meninges were involved without, as is usual, the cortex of 
the brain. The lumbar puncture made by Dr. Lloyd was 
negative. Next day he remained very ill; the rigidity 
persisted ; the temperature rose to 103°, the respirations 52. 
When I saw him at 2 P.M. he was still conscious, the face 
dusky and a little sallow, the back was very rigid, and on 
attempting to lift his head, the arms went into extensor 
spasm. The left leg could not be moved, and muscles and 
tendons stood out prominently; the lung condition was 
unchanged. The purpura had extended slightly over thighs 
and shoulders. The lumbar puncture by Major A. G. Gibson 
was again negative. He died at 3 o’clock. The blood cultures 
were negative. 

Post-mortem.—Next morning, in the absence of Major 
Gibson, I made the post-mortem. The skin had a tinge 
of yellow; marked rigor mortis; purpura in parts men- 
tioned; colour of muscles very deep red. Left lung 
airless, dark red in colour, pleura spotted with hzmor- 
rhages, but no fibrinous exudate. On section much blood 
which, when washed off, left a mottled surface, with 
areas of greyish consolidation, surrounded by very dark 
red tissue—not the appearance of an ordinary lobar pneu- 
monia, but the type of lesion seen in the present outbreak. 
Lower half of upper lobe in the same condition ; the right 
lung was normal except for congestion at the base; very 
little exudate in the bronchi. The heart was normal ; 
there were not the very dense blood clots in the cavities and 
in the vessels such as are seen in ordinary pneumonia. 
Abdominal organs showed no special changes; the spleen 
was small and the capsule wrinkled. The retroperitoneum 
presented a uniform sheeting of blood clot surrounding the 
vessels and extending over the psoas muscles. 

The cortical vessels of the brain were engorged, the 
membranes very moist, but no exudate on cortex or base, 
except on the posterior surface of cerebellum there was a 
yellowish-white patch the size of a penny. ‘The spinal cord 
had a thick buttery exudate over the cervical enlargement, 
less in the dorsal region and very abundant over the lumbar 
swelling and the cauda equina. There were no hxmor- 
rhages ; substance of the cord cut at different levels was 
moist and looked normal. Into the spinal theca and 
extending along the nerve-roots into the foramina was a 
uniform sheeting of hemorrhage obliterating the spinal 
veins, in some places dense enough to cover completely the 
nerve-roots and involving their sheaths ; it was more marked 
in the postero-lateral than in the anterior portions. There 
was no free blood in the spinal canal; the hemorrhage was 
entirely into the theca. 

The lumbar puncture on both occasions was ‘‘dry.” The 
smears from the spinal exudate were negative; nothing 
grew on any of the ordinary media, and the blood cultures 
made by Major Gibson were negative. Sections of the lungs 
showed the lesions corresponding to the influenzal type of 
broncho-pneumonia, but Pfeiffer’s bacillus was not isolated. 

I do not remember ever to have seen the hxmorrhage 
into exactly the situation here described. It was probably 
responsible for the bilateral rigidity—a very variable feature 
in cerebro-spinal meningitis, but rarely so extreme or s0 





tonic in character. 
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A FIRM faith in the reliability of the Wassermann test, 
well justified by the very large number performed here, may 
not be too easy to express on paper; but we think the 
attempt may be of general interest at a time when the 
medical profession are especially interested in this question. 
We have tried in this hospital to criticise very closely the 
accuracy of our results. It would seem best to consider the 
question from two points of view: first, clinically; and 
secondly, a criticism of technique. Under the latter head- 
ing we wish to publish some laboratory results more purely 
technical, which we have obtained when titrating each 
complement in the presence of antigen. 

Part I.—Clinical Criticism. 

A great mass of figures could be obtained from the records, 
but the odd, apparently exceptional, results are the important 
ones for such an investigation as this ; and they can only be 
criticised fairly by close study of the cases at the time. 

During the first 10 months of 1918 the usual routine has 
made about 5800 Wassermann tests necessary. The figures 
we quote below will seem a small proportion, but from time 
to time, when opportunity has allowed, starting from the 
provisional diagnosis coming into the laboratory with the 
serum, we have studied closely batches of tests for several 
weeks on end; they have in no way been specially selected, 
and the conclusions we draw from them are quite in accord- 
ance with the accumulated experience of the clinical side of 
the hospital. 

We are only able to study the readings rejuired for routine 
work, and have not had the opportunity to make special tests 
for this paper because we have only sufficient accommoda- 
tion in the Wassermann trays for the minimum number of 
tests that are required for the efficient diagnosis and treat- 
ment of so many patients; and many sera are sent to us 
from distant parts which we do not include here as we 
cannot see the cases clinically. 


1. Cases Clinically Syphilitic. 

(a) Primary syphilitic sores.—Out of a series“of 117 
primary sore cases 99 gave strong positive reactions, 8 gave 
partial positive results, and there were 10 negative readings, 
explained by the test being performed early in the disease. 
With spirochetes demonstrated in the sore an early test to 
obtain a negative result may confirm the clinical opinion that 
the case is one of re-infection, in a patient with syphilis 
before and cured, and that it is not a relapse.! 

(b) Secondary syphilitic cases and relapsed cases with 
secondary lesions, such as condylomata, mucous patches, 
rash, &c.—In a series of 177 such cases 174 gave strong 
positive reactions, 2 gave partial positives, and one weakly 
positive. The three partial results were from relapsed cases 
treated formerly with ‘‘606”; they were not tested again 
after provocative injections. 

(ce) Tertiary cases.—Of 125 tertiary cases of all varieties 
117 gave strong positive reactions, 5 gave partially positive, 
and 2 cases of leucoplakia, apparently syphilitic in origin, 
were negative; it is not impossible for cases with such 
healed lesions to give negative reaction. There remains one 
case of what appeared to be tertiary ulceration of the throat 
which gave a negative reaction here, and also at two other 
hospitals ; the condition did not clear up very quickly under 
antisyphilitic treatment, but it healed, and the case was 
regarded as one of gummatous ulceration with a negative 
Wassermann. 

(4) After-treatment resuits.—In a series of cases classified 
as primary syphilis, the result after the end of a minimal 
course (consisting of seven intravenous injections of ‘‘ 606” 
and seven Hg injections), was negative in 83-5 per cent. 
The total quantity of ‘‘ 606” was 2:8 g. 





In a series of cases of secondary syphilis the percentage 
of negative results after a similar course was 58:1. The 
cases classified as secondary are those with condylomata, 
mucous patches, or a rash, so some of those under the head- 
ing of primary may be very late ones. The Wassermann 
test is taken quite soon after the last injection and may be 
more positive than it will be a few weeks later. We have 
only a small number of records where this point can be 
studied, but it has been noted a few times. 

The figures under this sub-heading of after-treatment have 
only a small value as a criticism of the test, but they give a 
striking example of the need for early diagnosis. To 
summarise the clinically syphilitic cases, only one case with 
an active lesion failed to react at all (paragraph (c)), except 
the primary sore cases, where time must be allowed. Itis 
not possible to make any definite statement from our own 
records as to the limits of this time, with or without a pro- 
vocative injection. Most of our cases give some sort of 
positive reaction at the end of two or three weeks, but in 
some the delay has been exceptionally long. For primary 
cases the finding of spirochetes is the routine method and 
the Wassermann test secondary. The change of a doubtful 
partial reading in a primary case to a strong positive after 
one injection of ‘‘ 606” is demonstrated regularly asa matter 
of routine. 


2. Cases which Clinically are not Syphilitic. 


(a) Soft sore cases.—Cases clinically soft chancre are not 
finally diagnosed as such until the patient has been under 
observation for a month from appearance of sore and then 
gives a negative Wassermann reaction. Though not 
practieable under present war conditions, we think that 
such cases should be under observation for not less than 
two months, and have the test repeated at end of second 
month. 

We have analysed 547 cases, divided into two series: The 
first of 337 cases showed 12 positive Wassermann results ; 
the cases were not specially studied at the time for this 
investigation, but the clinical cards for about half of these 
12 were traced and showed that the cases were accepted for 
antisyphilitic treatment. 

The second series of 209 cases was carefully studied to 
test the reliability of the Wassermann reaction, each un- 
expected result being investigated at the time. The patho- 
logists frequently obtained a provisional diagnosis of soft 
sore in the laboratory, which was somewhat out of date or 
made before the patient was admitted, and by no means the 
clinical opinion at the time of the test ; but the reading was 
given by them without any indication that the case might be 
syphilitic. Twenty-one such cases gave a positive result ; 
and were very carefully investigated. Four were proved 
syphilitic by finding spirochetes; 3 other cases showed 
evidence of syphilis as follows: one gave a definite history, 
with knowledge that his blood had been positive before, the 
second showed a tertiary skin lesion, and the third the 
scar typical of a primary granulating syphilitic sore on the 
penis. Of the remaining 14 cases 7 were sent by the 
clinician as venereal sores for diagnosis, very suggestive of 
primary syphilis, and after the result were accepted as 
such. Those of these cases tested after treatment gave a 
negative result, suggesting that a recent syphilitic infection 
had been cured. The 7 other cases were typical soft sore 
cases, with no evidence of syphilis, and there is no clinical 
explanation of the result. They were tested more than once, 
and those tested after treatment gave a positive result, as 
would be expected of a latent syphilitic, in contrast to the 
cases above, grouped as primary sores for diagnosis. There 
is no explanation, in the way of proof, but 7 such out of 209 
men with venereal sores would not seem a very high pro- 
portion of latent syphilitics. 

This series of 547 soft sore cases, which represents the 
whole batch for six months, is the most valuable one by way 
of normal control. A critic, the most prejudiced against the 
reliability of the test, could only object to about 3 per cent. 
of positive results. Oonsidering that they all admittedly 
have venereal sores of some sort, it would not appear to 
show undue bias in favour of the test to claim so small a 
percentage as latent syphilitics. , 

(b) Cases from the skin wards.—Kighty-nine cases were 
sent in six months from these wards; in the laboratory when 
the reading is taken the presumption is that the case is not 
syphilitic. Of the 89 cases 78 were negative, being al} 
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varieties of skin lesions, not syphilitic. The 11 remaining 
were as follows: Four strongly positive were tertiary skin 
lesions, quite obvious, being tested before treatment; four 
more strong positives were readily explained, a case of 
psoriasis gave a history of syphilis in 1917, a case of vitiligo 
the same, a case of impetigo showed tuberosities on the 
tibia and admitted syphilis, and another case of impetigo 
showed the scar of a primary granulating sore on the penis. 
One case of psoriasis gave a doubtful reading, with a bad 
serum control, and a case of psoriasis and another of vitiligo 
gave strong positives, which could not be explained. So that, 
finally, if the result is accepted as a sign of syphilis in these 
two cases it only means two latent syphilitics in 89 soldiers. 

Of special skin cases one of the most interesting is the 
following. A case of papulo-squamous eruption, serpiginous 
and circinate in outline, on both arms, very suggestive of a 
tertiary syphilide, gave a negative reaction three times, the 
later ones after ‘‘606”’ injection ; the condition was proved 
tubercular by microscopical examination of a section of the 
lesion. 

It has been stated that psoriasis is a condition which may 
perhaps give a positive Wassermann reaction. As we quote 
one or two cases of this disease in our exceptions, it will 
give our figures a truer proportion to state that in one series 
of 110 consecutive cases of psoriasis tested in this laboratory 
there were 106 negative results; of the 4 other cases, 3 
were obviously syphilitic, and there was 1 case with positive 
result which could not be explained. 

We are indebted to Captain W. H. Brown, skin specialist 
to the hospital, for his clinical opinion, and for permission 
to publish these results of his cases. 


3. A Group of Cases which Appeared to Give Exceptional 
Readings. 


At a time when we were not taking the opportunity to 
follow and record all the laboratory readings, the following 
results, which appeared exceptional in the laboratory, were 
traced. They are not specially selected, because, although 
they are only taken irregularly, all those which were traced 
are recorded. 

1. A case of psoriasis gave positive, retested positive, re- 
examination showed Argyll Robertson pupils, and the cerebro- 
spinal fluid 58 cells per c.mm. with positive Wassermann 
reaction. 

2. A case of psoriasis gave positive reading twice; the 
c.s.f. showed nine cells per c.mm., and was positive in five 
and two volumes. 

3. A chancroid case gave positive result; there was a 
history of syphilis nine years ago, with typical syphilitic 
scar on penis. 

4. A venereal sore, more follicular in appearance, gave 
positive; the patient then gave a history of syphilis 
formerly, and the diagnosis was made of gumma. 

5. A follicular sore, quite typical, gave positive, but there 
was a history of syphilis in 1912. 

6. A rash, practically indistinguishable from that of 
secondary syphilis, gave a negative result three times (the 
last one after a provocative) ; the c.s.f. was normal. There 
was no history of syphilis, no condylomata, mucous patches, 
or adenitis; spirochetes could not be demonstrated from 
the papules ; a definite diagnosis was not made, but it was 
considered that syphilis was excluded ; microscopical exa- 
mination of a section of the papule showed no evidence of 
syphilis, but suggested psoriasis. 

7. Arash, suggesting papulo-squamous syphilide, on the 
penis gave negative result four times; the final diagnosis 
was lichen planus. 

8. Two cases of vitiligo gave positive results ; one gave 
positive in c.s.f. in the more concentrated amounts ; in the 
other case there were no evidences of syphilis. 

9. A case of soft sore gave positive result; after provo- 
cative injection the result was negative ; the first result was 
regarded as a mistake in technique (see Paragraph B in 
Part IT.). 

10. A partial positive result was negative after provocative 
injection ; this was another technical error. 

This small number, of what appears at first sight to be 
exceptional results, was picked out while some hundreds of 
routine tests were reported ou. It is a very incomplete way 


of recording, but with the other readings agreeing with the 
clinical diagnosis such findings as the above give one great 
confidence in the test. 


They were, of course, recorded by 








name and number at the time, and could again be verified 
by looking up the card. 

A mass of statistics could be collected from the records 
of the hospital, speaking of thousands where we quote 
hundreds, but not necessarily of such general interest or so 
suitable for our investigation of the reliability of the 
Wassermann reaction. 


Part IT.—Criticism of Technique. 

The routine method is almost identical with that described 
as the Rochester Row method,? using dropping pipettes to 
measure out the reagents, but in the last few months we 
have titrated the complement in the presence of antigen. 


The results of this control have been very striking, and we 
think a detailed account may be of interest. 


A. Titration of Complement in the Presence of Antigen. 

The complement is titrated alone in the usual way, dilu- 
tions varying from 1/10 to 1/120 being put up with two 
volumes of saline and one volume of sensitised cells ; it is 
incubated in the bath at 37°C. for half an hour and then the 
reading taken. Another row of tubes is set out with 
complement as above, plus one volume of antigen and one 
volume of saline. The complement and antigen are left 
for half an hour at room temperature and then half an hour 
in the bath (as they would be in the test proper), and then 
the sensitised cells are added. The reading is taken at the 
end of half an hour. 

We have tested the complements of 50 guinea-pigs in this 
way, and find that the individual complements vary extra- 
ordinarily in the way they are absorbed by the antigen. We 
have classified them according to whether more or less than 
one minimal hemolytic dose is absorbed. For example, if 
the complement titrated alone gives complete hemolysis in 
1/60 and titrated in the presence of antigen if 1/30 does not 
give complete hemolysis, there is absorption of more than 
one M.H.D. There is the greatest variation, some 
complements being only slightly absorbed, most tending 
towards the absorption of one M.H.D., and our most 
striking example being a complement giving complete 
hemolysis in dilution 1/60, which in the presence of antigen 
gave practically no hemolysis in a dilution of 1/10. 

Of the 50 guinea-pigs, the extract absorbed less than 
one M.H.D. of complement in 34, about one M.H.D. in 7, 
and more than one M.H.D. in 9. Out of these 9 there were 
4 complements which were very markedly absorbed. 

We have, as far as possible, investigated the errors which 
occur when there is excessive absorption of complement by 
antigen, and although the presence of serum in the test 
proper undoubtedly neutralises the effects of this absorption 
power in most cases, we have been able to change some of our 
readings by using a fresh complement not abnormally 
absorbed, and have no doubt that this titration of comple- 
ment in the presence of antigen is an essential routine 
control of the test. And further, although the sera give 
better results than one might expect, we have found that 
cerebro-spinal fluid has little or no power of neutralising this 
absorption, and it is quite useless to attempt to test the 
Wassermann reaction of this fluid with a complement 
readily absorbed by antigen. For convenience we call com- 
plement titration alone control A, and in the presence of 
antigen control B. 

Of the complements too much absorbed we have been able 
to make the following notes :— 


1. Guinea-pig No. 3; complement control A, 1/60 tube 
practically clean, control B (in presence of antigen) 1/20 only 
partial hemolysis. Two vitiligo cases and one chancroid 
case, which gave positive reactions, were proved negative by 
using a good complement. One chancroid case giving 
partial reaction was also proved negative. 

2. Guinea-pig No. 5; complement A, 1/60 complete 
hemolysis, control B, 1/10 practically no hemolysis. Two 
cases of balanitis, giving positive reactions, proved negative 
with a good complement ; and two more positives became 
partial reactions, one an early primary, and the other an 
after-treatment case. One c.s.f. showed no hemolysis in 
any tube from 5 vols. to 1/5 vol., although there was no 
excess of cells. ; 

3. Guinea-pig No. 15; complement A, 1/50 practically 
clean, control B 1/10 only partial hemolysis. Two positive 
readings were changed to negative, one a case of optic 
neuritis, and the other, from another hospital, with no 
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history. Six c.s.f. all gave positive and partial results, 
although only one showed excess of cells. The readings 
showed no grading with the dilutions of c.s.f. Retested 
with a good complement, four of the fluids were absolutely 
negative ; one (an after-treatment case) showed some 
reaction in the 5 vols. tube, and the one case with excess 
of cells remained positive in the undiluted fluid, with partial 
hemolysis in the tubes with diluted fluid. 

4. Guinea-pigs Nos. 18 and 19 both gave absorption of 
rather more than one M.H.D. With the former four c.s.f., 
and with the latter five c.s.f. gave partial reactions in high 
dilutions, as strong as in the more concentrated fluid, which 
were due to the complement antigen reaction. 

5. Guinea-pig No. 21; complement A, 1/50 practically 
clean, control B 1/20 not quite complete hemolysis. Two 
partial reactions and oné positive were changed to negative. 
Eight c.s.f. were tested ; one, with 58 cells per c.mm., was 
positive, grading from strong in 5 vols. to partial in 1/5 vol. 
of c.s.f. In the other 7, where the cells were normal, there 
were signs of complement extract reaction. 

6. Guinea-pig No. 36; complement A, 1/60 nearly clean, 
control B 1/30 not quite so clean. One c.s.f. showed partial 
reactions, not grading with the fluid. 

7. Guinea-pig No. 48; complement A, 1/60 nearly clean, 
control B 1/30 only partial. Nine positive sera were done 
again with a good complement, but all remained positive. 


We have introduced one row of three tubes into the test 
proper as an antigen contro!, in which a volume of saline 
replaces the diluted serum of the other rows ; we have called 
this control D. With a marked absorption of complement 
by extract these tubes may give little or no hemolysis, and 
it is noticeable (as stated above) that on these occasions 
many tubes with sera present, give complete hemolysis ; 
but we have usually found that cerebro-spinal fluid shows 
much the same failure of hemolysis as is recorded in 
Control D without grading according to the amount of 
cerebro-spinal fluid ; for example, such a reading as this :— 


5vols. 2vols. lvol. 1/2 1/3 1/5 
tt ee t+ t+ FF EH 


with a good complement this fluid was negative in all 
dilutions. 

With the complement most completely absorbed (Guinea- 
pig 5), there were 12 tubes containing varying amounts of 
the one cerebro-spinal fluid, without any hemolysis, although 
the fluid was normal in other respects. 

In the back records of the hospital we find record of six 
cerebro-spinal fluids, all tested with the same complement, 
only one of them showing excess of cells, which are recorded 
as positive in all dilutions—that is to say, there are 72 
tubes, where antigen was present, without any hemolysis. 
It would seem probable that this complement, titrated with 
the antigen, would have shown much absorption, and if an 
antigen control had been in use the results might have been 
rejected. 

With the worst complements, from this point of view, 
most normal sera will give negative results ; with guinea-pig 
No. 5 there were 34 negative readings and 9 trace negative 
out of 77 bloods tested. We have tested the unsatisfactory 
complements with different antigens, but we find it is the 
complement which varies. 

We have had a few opportunities of comparing absorption 
of complement in this routine Wassermann test with a 
method in which the antigen, much weaker, is incubated 
with the complement overnight in the ice-chest, and our 
limited experience would lead us to think there is not much 
difference. 

We have had many opportunities—at the least 15—of 
re-testing the amount of complement absorbed by antigen 
when the complement has been preserved by freezing, and it 
does not appear to vary. 

Practically, we should conclude that, if more than one 
M.H.D. of the particular complement is absorbed, all the 
positive sera results should be re-tested. 

The chief inconvenience is in regard to cerebro-spinal fluid, 
because it does not keep well for the next day. We have 
found that it is quite reliable to trust to a frozen complement 
which we know is a good one, or else to test previously the 
guinea-pigs by bleeding from the ear, which latter proceeding 
is possibly the most convenient way of ensuring that there 
will be no delay on the day of the test. 





B. Other Sources of Technical Error. 

Anyone with practical experience of the test must know 
that, when the results of the report may be so far-reaching, 
it is not wise or fair to place absolute reliance on one result, 
because the nature of the test is such that the possibilities of 
human error are by no means negligible. But apart from such 
mistakes, and when a result is confirmed by a second test, it 
is probably one of the most certain things in medicine. 

Tocompare a new antigen with the one in use, and to con- 
firm an unexpected result, we have repeated the test or put 
the sera up in duplicate very many times. In a consecutive 
batch of 140 such readings which we studied at the time 
the readings were unchanged in 114. There were ten where 
partial readings were changed by becoming stronger after a 
provocative injection of ‘‘ 606” ; these were taken as correct. 
Among the remainder there were some changes from doubtful 
and practically negative to negative, and a few cases where 
a partial positive result immediately after the last injection 
of a course became negative a week or two later. Three 
cases which might have been reported as positive were 
corrected to negative, and were explained by absorption of 
complement by extract; these, of course, were corrected 
before they were sent to the clinician. One case of typical 
soft sore reported positive was proved negative four days 
later. This last is the only definite error in the series. 

At other times there have occasionally been such errors 
equally inexplicable from a pathological point of view, but 
in our opinion undoubtedly due to human element. 

We have interchanged the readings once between two 
patien’s, the clinician accepting the second, when the 
bloods were not taken in the laboratory and came in a batch 
of six. We have received blood sera by post unlabelled 
occasionally, and a batch of several may be mixed before 
it reaches us, and equally easily a similar mistake may be 
made by the pathologists or assistants; or even a clerical 
error cannot be traced when the day’s results have been 
thrown away. We have put down the small number of altered 
readings to such mistakes, or to a mistake in dividing out 
the sera during the test. It may seem that this point is 
rather elaborated, but one has seen letters in the journals 
which presume to criticise the whole test on one mistaken 
reading. 

It is generally accepted in medicine that there should be a 
close association between the clinician and the pathologist. 
We would emphasise the point that in the Wassermann test 
this association must be something really practical; for 
with the test reagents standardised and tested one against 
the other the final decision that they are efficient is that 
syphilitic sera give positive results, and non-syphilitic 
negative. 

We have not attempted any elaborate grading of the exact 
strength of positive and partial reactions, but we have 
satisfied ourselves that syphilitic serum gives a positive 
result, and non-syphilitic serum a negative, in such an over- 
whelming majority of cases that any apparent exceptions 
must be very closely studied before they are accepted. 

The reliability of our results has been due in no small 
measure to the careful work in the laboratory of Sergeant 
Atkinson and Corporal Bates. 

References.—1, White: Brit. Med. Jour., October, 1917. 2. Research 


Committee’s Report, Wassermann Test, March, 1918. 3. Ibid., Fildesand 
McIntosh. 








DONATIONS AND BEQUESTS.—Lady Markham, 
president of the Mansfield and District Hospital, has given 
£1000 for the endowment of a bed in memory of her late 
husband, Sir Arthur Markham, M.P. for Mansfield. 


RoyaL Sussex County HospiTaL.—" Pound Day,” 
together with contributions from the county, realised 
£662 19s. lld. in money and £175 in kind. The expenses 
were £72 6s. 7d., or 83 per cent. of the total amount. The 
annual exhibition of the Blanket, Linen, and Work Guild 
was held on March 20th in the Ralli memorial theatre at the 
hospital. Miss Blanche Fair started the guild in 1912, its 
object being to supply household linen, blankets, ward 
clothing, &c., for the hospital and convalescent home. 
Its success can be gauged by the fact that year after year it 
meets the calls of the institution without —! charge upon 
the hospital. There were only 196 beds in 1912, against 265 


at the present time, but the financial support to the guild 
has not been commensurate with the growth of the calls 
upon it, and every effort is being made to raise the income 
to £350 a year. 
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® IN a previous paper'I drew attention to the occasional 
danger from the toxicity of tartar emetic intravenously 
in the doses necessary for the cure of kala-azar, and have 
recommended sodium antimony tartrate, Plimmer’s salt, as 
being slightly less toxic and at least equally efficient as the 
potassium salt. Since that paper was published I have met 
with serious symptoms and death in one instance following 
the use of the sodium salt, but found that the sterilised 
solution in a small flask plugged with cotton-wool had 
become contaminated with micro-organisms in the hands of 
an assistant surgeon who gave the injections. It is note- 
worthy that both this and the accident I previously reported 
occurred in the damp, hot, rainy season in Bengal, when 
fungi often grow through cotton-wool plugs. I now either 
only use freshly sterilised solutions, as advised by Dr. E. 
Muir, or add 4 per cent. carbolic acid to the solutions. 
Doses put up in sterile ampoules by reliable chemists can 
also be safely used as long as they remain perfectly clear in 
doses up to 5 c.cm. of a 2 per cent. or 10 c.cm. of a 1 per 
cent. solution. 

During the last six months I have been trying intravenous 
injections of solutions of colloid antimony sulphide, very 
kindly prepared for me by Mr. F. L. Usher, B.Sc., at the 
Central College, Bangalore, at the suggestion of Dr. J. L. 
Simonsen, to both of whom I am greatly indebted for their 
invaluable help in the matter. Mr. Usher has kindly supplied 
me with the following account of his method of preparing 
the new drug, while he will record further details of his 
researches. 


Preparation of Colloid Antimony Sulphide in 1 in 500 Solution. 


“ A solution of tartar emetic, strength 1 in 200, is saturated 
with sulphuretted hydrogen which has been well washed 
so as to deprive it of acid spray. The originally colourless 
liquid becomes deep red, but does not throw down any 
precipitate. The solution thus obtained is one of colloidal 
antimony sulphide, mixed, however, with potassium 
bitartrate, which has next to be removed. This is done 
by dialysing against distilled water at a temperature of 
80° to 100°, preferably through a membrane of goldbeater’s 
skin, in default of which parchment paper may be used. 
The length of time required for this operation depends 
on several factors, and its progress is best followed by 
measuring the electrical resistance of the solution from 
time to time. When it has reached 10,000 ohms the 
dialysis may be stopped. The liquid is then tested by 
titration with a standard solution of iodine in the presence 
of a little sodium bicarbonate, and its strength being thus 
determined, the amount of dilution required to bring it to 
a strength of 1 in 500 can be calculated. There are still 
three substances to be added—namely, glucose to make the 
solution isotonic with blood (salt cannot be used for this 
purpose, since it would cause precipitation), gum arabic to 
render it more stable, and phenol to preserve it. The 
final solution should contain 5 per cent. glucose, and 
05 per cent. each of gum and phenol, so the calcu- 
lated amounts of these are dissolved in water and added to 
the solution, which is finally made up to the required 
volume with distilled water, and is then ready for use. 
The two most important points to bear in mind are 
(1) that -—_ distilled water must be used throughout (te 
water would sooner or later cause precipitation) ; pen | 
(2) that the titration of the liquid with standard iodine 
must be done after dialysis and before the addition of 
glucose, gum, and phenol. The solution when properly 
made keeps well and may be boiled in order to sterilise it.” 

Mr. Usher also sent me some 1 in 250 solution, but it was 
of a dark red colour, making it more difficult to see when 
blood had entered the syringe when giving an intravenous 
injection. It is also more difficult to prepare and less 
stable, so, as experience showed that sufficient doses to be 
effective of the 1 in 500 solution could conveniently be 
injected intravenously, the latter strength has been used in 
all but a few of the injections. In calculating the quantities 
given in the cases shown in Table II., 1 c.cm. of the 


1 in 250 solution has been counted as 2 c.cm. of 1 in 500, as 
both solutions will be sorapidly diluted when injected slowly 
into the blood stream that their action will be similar on the 
parasites of kala-azar. The carbolised solution keeps well 
and remained sterile in flasks after use for several weeks in 
the rainy season. 

Toxicity in animals.—The toxicity of the solutions of 
colloid antimony sulpbide is remarkably low as compared 
with tartar emetic and sodium antimony tartrate, as shown 
in Table I. :— 


TABLE I.—Tovzicity in Pigeons of Antimony Solutions 
Intravenously. 





Recovered. | Died. 








Preparation. 
Tartar OMBGtle 20. ccc cee cee c0e tee cee te 0-015 g. 0°0175 g. 
Sodium antimony tartrate ... ... 0 ... «4. 0°02 g. 0°0225 g. 
Equivalent of colloid antimony sulphide ... O16 g. | 





Grammes per kilo. 

Mr. Usher informs me that the colloid antimony sulphide 
contains twice as much antimony as the soluble tartrates, 
allowance for which has been made inTable I. No less than 
20 c.cm. per kilo of the 1 in 250 colloid antimony sulphide 
solution (equivalent in antimony to a 1 in 125 solution of tartar 
emetic) was injected intravenously in a pigeon of 270g., 
or 54 c.cm. of the 1 in 250 solution, without any toxic 
symptoms arising. Beyond this I did not go owing to the 
technical difficulties of injecting such large amounts and the 
toxicity of the 4 per cent. carbolic acid the solution contains, 
while it is clear from the above figures that the sub-minimal 
lethal dose of the colloid antimony sulphide is not less thau 
about 10 times as high as that of tartar emetic, and not less 
than eight times as great as that of sodium antimony tartrate— 
a matter of the greatest practical importance. The solution 
of colloid antimony sulphide is therefore very much less toxic 
than those of the soluble antimony salts hitherto used in the 
treatment of kala-azar? and sleeping sickness. 

Toxicity in man.—Up to 20 c.cm. doses of the first solution 
of slightly weaker than 1 in 500 and up to9c.cm. of the 
1 in 250 solution have been repeatedly given intravenously 
without the least toxic effect and with excellent results in 
kala-azar. A later supply of a 1 in 500 solution, however, 
has sometimes produced pain in the loins and flushing of the 
face of a few minutes’ duration, although 2 c.cm. of the 
same solution from the same flask produced no visible signs 
in a rabbit when injected intravenously, so these symptoms 
are evidently not dangerous as is the collapse sometimes 
following the use of soluble antimony tartrates. In one 
patient, with an enormous spleen extending six inches 
beyond the navel, the above symptoms were followed by 
drowsiness and, later, excitement after a 8' c.cm. dose, 


TABLE II.—Colloid Antimony Sulphide Intravenously in 
K 








ala-Azar. 
| eal clElEE.| g SE ESS gS. (28 al, 
§$ (S888 8/535 © grssesssiscs fos eses| 4 
= S§eeiesas cés = Sssictsasleass—G-c8! 3 
c ceiee se s8a) 3 Gseiscigc lee Ses e838) = 
S|\“IB EAS mlSls| S HESifeassloe> és §| 
e) Per-iges’| 2 dotigge see) Ae 5) 
115, 3510416, 72 251 10 | 34| -2 | 66s +225 + |) 
2/16 12 /106 |10) 5:0 | 256 | 10 | 5$| -14 | 674 +154, + | 
3/18, 24/82) 3) 30/333) 35 | 54!) -3 | 75| +184 + || 
4/30, 7, 74 |12/ 10° | 37-4 | 20 | 6 | —45 | 984) +144) + | 
5/30, 8/37} 9/100 /180| 20 | 4 | -% 783| +113} + IF 
620; 4|52)/—| — | 20) 10 | 4 | -2 | Bly +145 + fé 
712) 2/62/16) 46) 80) 6 |4 | -15/86/ +12) + || 
822} 6| 99/14, 61/140) 9 |7 -2 |96) +20) + | 
927) 6| 4 (25) 66/151) 8 | 4%) -1 |or +12) + || 
10)44] 24 | 60/20) 63 | 97) 9 | 43 -4 }9/+7| + |) 








although the same dose a week previously had no ill-effect ; 
so this patient appears to have developed an intolerance to 
the drug. Possibly these symptoms may be due to the slow 
precipitation of the antimony sulphide, due to contact with 
the chlorides in the blood, and a slightly weaker solution 
such as 1 in 750 to 1 in 1000 might be preferable, but I have 
not yet been able to test this. With the single exception 





1 Ind. Med. Gaz., May, 1918. 








2 THe Lancet, 1916, ii., 782. 
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recorded above the unpleasant symptoms have been quite 
slight and transitory, but require further study in order to 
eliminate them, as they restrict the use of large and more 
rapidly efficient doses. 

Clinical Trials in Kala-Azar. 

Clinically, the use of colloid antimony sulphide in kala- 
azar has been very satisfactory, apart from the one case 
with prolonged toxic symptoms already noted, who is still 
in hospital although he has improved considerably. 
Table IL. shows the main points of all the cases thus treated 
who have been discharged from hospital, drawn up on 
similar lines to those illustrating the use of tartar emetic 
and sodium antimony tartrate respectively in my previous 
papers,’ * while the average figures relating to the most 
important points of all three series are shown in Table III. 
for convenience of comparison. The most noteworthy 
features are the following. 


TABLE ILI.—Comparison of Average Data of Treatment of 
Kala-azar with Tartar Emetic, Sodium Antimony Tartrate, 
and Colloid Antimony Sulphide. 





Sodium Colloid 
— —— antimony antimony 
‘ tartrate. sulphide. 


























Days in hospital ... .. .. .. 62°4 days. | 73°6 days. 76 days. 
Days fever under treatment ... 22 ws 21°24 139 ,, 
Cgs. of drug to cessation of fever 103 cg. 54 eg. 6°6 cg. 
Total drug in egs.... we née 155 ,, 160 ,, 20°8 _,, 
Decrease in spleen in inches ... 2°5 in. 2°2 in. 24 in. 
Increase in weight in Ibs...._ ... 7 Ib, 8 Ib. 14°8 Ib. 
Max. dose of 2 per cent, solution 5°9 c.cm. 5°7 ¢.cm. 2 ¢.cm.* 


‘ = c.cm. of a 1 in 500 solution equal to 2 c.cm. of a 2 per cent. 
solution. 

Temperature reactions are much less frequent and severe 
after intravenous injections of the colloid preparation than 
after the soluble tartrates, and are commonly absent alto- 
gether after the first few injections, indicating less toxicity, 
although also probably partly due to the smaller amount of 
antimony injected. No such toxic symptoms as sickness, 
nausea, and collapse were seen, although they are often 
present after tartar emetic injections. 

Gain in weight.—The most striking clinical feature was 
the much more rapid gain in weight under the colloid 
antimony sulphide treatment than with the antimony tar- 
trates previously used. This is illustrated by the figures in 
Table III., showing an average gain in weight of 144 lb. in 
approximately the same average time in hospital, against 
7 and 8 lb. respectively under the tartar emetic and sodium 
antimony tartrate, or nearly double the amount. This is 
also probably largely due to the slight toxicity of the colloid 
preparation. 

Diminution in size of spleen.—This was approximately the 
same under all three forms of treatment, the average figures 
only varying between 2:2 and 2:5 inches. In the earlier 
colloid cases in the first part of Table II., treated with the 
largest doses before any toxic symptoms had been met with, 
the reduction in the size of the spleen was greater than in 
the later cases on smaller doses. 

Quantity of antimony administered.—Still more striking is 
the total quantity of the different antimony preparations 
required to bring about cessation of the fever and to produce 
recovery, as indicated by the absence of fever for a consider- 
able time, accompanied by steady gain in weight and 
diminution in the size of the spleen, which long experience 
has shown usually results in permanent cure. It appears 
from Table III. that the total average amount of tartar 
emetic and sodium antimony tartrate used per case was 
respectively 155 and 160 cg., while of colloid antimony 
sulphide the average was 20°8 cg., equivalent to 41-6 g. of 
the tartrates, but still only containing approximately one- 
fourth the amount of antimony in the latter salts. When 
the greatly lesser toxicity and much more rapid gain in 
weight are also taken into account, the marked superiority 
of colloid antimony sulphide over tartar emetic and sodium 
antimony tartrate in the treatment of the formerly deadly 
kala-azar is very evident. 

Slower renal exeretion of colloid antimony sulphide.— 
Dr. Satendra Nath Sen, assistant chemical examiner to 
the Government of Bengal, has very kindly carried out a 





number of observations on the presence of antimony in the 
urine after the intravenous administration of the three solu- 
tions I have used in kala-azar with interesting results. 
When the soluble antimony tartrates are injected intra- 
venously, even in small doses, rapid excretion takes place in 
the urine, especially during the first two days. With the 
1 in 500 colloid antimony sulphide no antimony showed in 
the urine during the three days following the intravenous 
injection of 5 c.cm. doses and only traces after 15c.cm. On 
injecting 20 c.cm. a well-marked re-deposit on copper was 
obtained during the first two days and traces on the third 
day. These data indicate that the colloidal antimony 
sulphide is retained in the blood longer than the soluble 
tartrates of antimony, as might be expected on theoretical 
grounds, and would thus presumably act longer on the kala- 
azar parasites, and so be effective in smaller doses, as I have 
shown to be the case. 

Conclusion.—1, Colloid antimony sulphide therefore 
appears to be a distinct advance on soluble antimony 
tartrates in the treatment of kala-azar. 

2. It would also be well worth trying in sleeping sickness. 

Antimony Oxide Orally in Kala-azar in Young Children. 

The great drawback to the intravenous injections is the 
difficulty of giving them in young children. Several years 
ago I reported* good effects in kala-azar in children from 
the daily inunction of 5 per cent. finely divided metallic 
antimony in lanoline, although they are far inferior to 
intravenous injections when the latter are practicable. I 
also reported a trial of Martindale’s solution of antimony 
oxide in glycerine hypodermically, but with very dis- 
appointing results. Recently I have tried if adults with 
kala-azar would stand hypodermic and intramuscular injec- 
tions of sodium antimony tartrate with the addition of 
urethane to lessen the pain, but although the pain was 
reduced and no sloughing or abscess formation occurred (as 
happens after tartar emetic subcutaneously), and analyses 
of the urine showed that the drug was absorbed as it was 
excreted by the kidneys, yet the still painful injections 
could not be continued long enough to obtain material 
benefit. 

Recently I have tried another and simpler method of 
administering antimony in kala-azar based on the fact that 
antimony oxide is soluble in weak hydrochloric acid, and 
found that when this compound is given with food it is 
absorbed and excreted through the kidneys, Dr. Satendra 
Nath Sen having kindly made analyses of the urine for me. 
I was also able to give much larger doses than I had 
anticipated without causing nausea or vomiting by 
administering the drug in lgr. and #gr. pills, beginning 
with lgr. three times a day and inatgasing each dose by 
4gr. every third day as long as it was well tolerated. By 
this means I worked up the daily quantity taken to 15 gr. in 
an adult and to 6gr. and 7sgr. respectively in two boys of 
11 and 12 years old. The results, however, were disappoint- 
ing, for in the adult patient the spleen puncture was again 
positive after seven weeks, and the spleen half an inch 
larger, although he subsequently did very well on colloid 
antimony sulphide. In the boy of 12 the fever and the 
disease steadily progressed, althaugh in his case also it 
yielded rapidly to the colloid injections, and in the other 
boy spleen puncture also remained positive, although he 
gained 4 lb. in weight. In patients of these ages the 
treatment by itself therefore failed. 

As I had no opportunities of trying antimony oxide in 
quite young children I sent some to Dr. Dodds Price, in 
Assam, who has kindly given it in addition -to 5 per cent. 
metallic antimony inunctions over the abdomen every other 
day in 12 children, selected on account of the difficulty of 
treating them intravenously, and has kindly sent me the 
following report: ‘* One case died, two are hanging fire, and 
nine are either cured or have lost their fever and are 
greatly improved.” He adds that the doctor babu, in 
whose care the cases are, is convinced that the antimony 
oxide, in pill form, combined with inunctions, is a great 
advance on the older methods of treatment, of which he 
had had a former experience of some hundreds of cases. 
Considering how deadly kala-azar is in young children the 
above record is a very encouraging one. 

This plan would appear to be- worth trying: in infantile 
kala-azar of the Mediterranean littoral. 





3 Brit. Med. Jour., Feb. 26th, 1916. 
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THE very appreciative letters in THE LANCET bearing on 
my work on fractures have been read by me with interest, 
and I hope the emirent surgeons who have so compli- 
mented me will accept the expression of my extreme 
gratitude for pointing out that my efforts have appealed to 
them in a favourable light. 

Whilst we have all been able to note considerable advances 
during the war in fractures treated by British, French, and 
American surgeons, I for one have been, until recently, quite 
in the dark as to the methods and results of German surgeons 
in this branch of surgery. 

Since my return from France I have received notes from 
my colleague, Captain H. D. H. Willis-Bund, R.A.M.C., at 
No. 8 Stationary Hospital, giving the particulars embodied 
in this article of the German treatment of British prisoners 
of war with fractured femurs. The advent of the armistice 
and the consequent repatriation of prisoners of war have 
given us an insight into the appalling methods used and the 
terrible results obtained by some at any rate of the German 
surgeons. 

Primitive German Methods of Treating Fractures. 

** At No. 8 Stationary Hospital during December, 1918, and 
the early part of January, 1919, 41 repatriated prisoners 
with fractured femurs have been admitted. The truly 
shocking results obtained and the primitive methods employed 
have seemed of sufficient interest to put on record. 

None of the patients had any notes giving detail of treat- 
ment or progress of case during captivity. I have not been 
able to identify the names of any of the surgeons responsible, 
though one officer states that he was under the care of a 
professor who seemed to be treated with the respect due to 
an eminent surgeon. 

I have no facts at my disposal to show the German 
results and mode of treatment of their own wounded, but 
interrogation of these prisoners, both officers and men, con- 
vinces me that on the whole they were kindly treated, that 
the lack of food which often obtained was not the fault of 
the surgeons, and that in many cases they tried to the limit 
of their ability to get the patients better. 

As evidence of the fact that the surgeon took interest in, 
and trouble in treating, the patient, the officer mentioned 
above, who was wounded in March, 1918, states that the 
professor five times re-fractured his leg and set it again. 

The guiding principles for treatment would seem to have 
been lack of extension and indefinitely prolonged im- 
mobilisation. 

The majority of the cases were treated on a trough-like 
metal back-splint with foot-piece, the splint being of the 
same length in every case. It was the wounded man’s mis- 
fortune if he received no posterior support to his fracture, 
and due entirely to the fact that he had been so misguided 

as to incur a fracture at a higher level on his thigh than the 
splint would reach to. 

Apparently the continuation of hostilities was sufficient 
indication to persevere with this immobilisation of the limb 
without extension, as the patients wounded in March were, 
when released, still in the same state of splinting as those 
whose legs were broken in October. 

One enthusiast apparently tried an original methcd of 
extension on some of the cases. A sharp-pointed rigid metal 
hook, shaped somewhat like a note of interrogation, was put 
into the anterior surface of the tibia, with its straight 
unpointed end lying in the long axis of the bone and 
directed towards the foot. Another of these hooks was 
passed in the opposite direction through the anterior superior 
spine of the ilium. A rope working over a pulley with a 
brick at the end was attached to each hook to establish the 
extension. 

A patient treated in this manner stated that every time his 
posterior wounds were dressed the weights were removed 
and he then noticed grating of the bones and shortening of 
the limb. 

It was unfortunate that it did not occur to the genius who 


the bed after applying the hook in the tibia the body 
weight would have obviated the necessity of using the 


hook in the anterior superior spine. Had this been done the 
life of one patient at any rate might possibly have been 
saved. In this 
case, as far as 
could be gathered 
from the account 
of another patient 
in a neighbouring 
bed, the hook in 
the anterior 
superior spine 
tore out, and 
death occurred 
some days later 
from peritonitis. 

Some _ typical 
X ray photo- 
graphs are 
appended. 

Fig. 1 shows 
very marked ab- 
duction of the 
upper fragment in 
a fracture at the 
junction of the 
upper and middle 
thirds of the 


thigh. There is 
union with very 
marked angula- 


tion at the site 
of fracture and 
consequent short- 
ening of 16 centi- 
metres. The 
upper end of the 
lower fragment is 
through theskinof 
the external sur- 
face of the thigh. 
Figs. 2 and 3 are the antero-posterior and lateral views of 
a patient who in March, 1918, sustained a compound 
fracture of the middle of the shaft of his right femur. The 
bones are overlapping each other and the limb is 17 centi- 
metres shert. The knee is absolutely stiff and there is 











Fig. 1.—Antero-posterior view. 














——— 


Fic. 3.—Lateral view. 





Fic. 2.—Antero- posterior view. 


apparently fibrous organisation between the two pieces of 
bone, as the limb is quite flail in the middle of the thigh.” 

I think that these photographs justify the title of this 
article. Every fractured-femur patient fortunate enough to 
fall into the hands of Allied or American surgeons has more 





evolved this form of torture that if he had raised the foot of 


to be thankful for than he is probably aware of. 
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DURING the last two years we have been dealing with 
large numbers of cases of V.D.G. among soldiers of the 
Expeditionary Force. All recognised methods of treatment 
have been tried extensively, generally against control cases, 
provided they could be partially carried out by the patient 
under close supervision. If the whole treatment could be 
carried out by the medical officer personally much better 
results would doubtless be obtained. 

The general routine treatment of uncomplicated V.D.G. 
cases was based on that so successfully inaugurated by 
Colonel L, W. Harrison, A.M.S., in 1914-15, slightly modified. 
Irrigation of the urethra with 1 in 8000 or 1 in 4000 pot. 
permanganate for the first two days of only the anterior 
urethra, and then irrigation into the bladder of the same 
dilutions. During this initial irrigation the urine is closely 
examined ; on signs that the posterior urethra has become 
attacked, through-and-through irrigation into the bladder 
is immediately started. 


Standard of Cure. 

In fixing a ‘‘standard of cure” we had to bear in mind 
she importance to get men back to the fighting line. The 
standard of cure we set ourselves was as follows: (a) The 
man should show no signs of urethral discharge after 
thoroughly stripping the urethra at examination early in 
the morning and after urine held for three hours. (b) The 
urine, passed into two glasses, must be entirely free of 
shreds or filaments. (¢) Freedom from all signs of compli- 
cations. (d) Morning smear negative toG.C. If he passed 
this test he was taken off all treatment, given physical 
drill, placed on heavy fatigues, and again put through the 
above test. If again no sign of disease he was sent to duty. 

Out of some 2700 cases discharged to duty on this 
standard only 9 ‘‘were known’’ to have relapses (one 
twice), showing a ‘‘ known average’ of about 0-3 per cent. 
It is believed that the majority of readmissions into hos- 
pital of these men were known. The laboratory proved of 
little assistance in deciding on cure. For smears taken from 
an apparently dry urethra (even if taken at reveille before 
passing urine), smears from the prostate secretion after 
massage, and attempts to obtain cultures from centrifuged 
deposit of urine in such cases almost invariably proved 
negative. Where positive the man was regarded as not 
cured, in spite of all other negative evidence. The absence 
of gonococci in a definite deposit of shreds in the urine, 
even on two or three occasions, was not of itself regarded as 
proof of a cure. 


Treatment with Gonorrheal Pus Vaccine. 

The vaccine treatment of V.D.G. has been extensively 
used by one of us. The Rochester Row stock exogenous 
vaccine has been tried, Havre vaccine (gon. vaccine with 
some addition of staph. vaccine), the French vaccine 
‘* Dnégon,” prepared by Messieurs Nichol and Blazot at 
Tunis, and, to limited extent, autogenous vaccines. Many 
gave fair results, particularly in rheumatic cases, yet all 
failed in a considerable number of cases. 

The idea of making gonorrhceal pus vaccine was suggested 
to us by Captain J. L. Lickley, R.A.M.C., and a trial was 
made of one from the pus of five cases. The results in 
gonorrhceal rheumatism and epididymitis were encouraging, 
and a vaccine was next made from 21 acute cases; in 
each a preliminary microscopic examination was done for 
density and purity of growth. About 1 c.cm. of pus was 
pipetted from the urethra of each case and mixed with 
10c.cm. of 0:5 per cent. carbolised normal saline in a sterile 
test-tube. The 21 emulsions were transferred to a 500 c.cm. 
flask and well shaken. Glacial acetic acid in the propor- 
tion of O0-5per cent. solution was added to dissolve the pus 
cells, a rubber cap put on and the whole shaken well for one 
hour. Emulsion then diluted by equal part of 0-5 per cent. 
carbolised normal saline, making acetic acid 0°25 per cent., 





and put aside for four days to allow carbolic to kill off 
gonococci. The emulsion, counted against blood cells, was 
found to contain approximately 600 million per c.cm. It 
was tested aerobically and anaerobically for sterility, and 
finally diluted with 0-5 per cent. carbolised normal saline 
and put up in 50 c.cm. vaccine bottles—giving a dose of 
24 millions per c.cm. 

The advantages claimed are: 1. Ease and simplicity of 
manufacture. 2. High degree of polyvalency. The cases 
selected were infected in England, Scotland, Ireland, and 
France—in places as widely apart as Aberdeen, Belfast, 
Bristol, Hull, London, Paris, and Poperinghe. Torrey’ has 
shown by cross-agglutination and agglutinin absorption 
experiments that gonococci fall into about 14 groups. 
3. The high degree of virulence. The organisms have not 
been vitiated by growing on artificial media, but are fresh 
and virulent. 

For chronic cases this vaccine was combined with emulsion 
of ten strains of Gram-positive diphtheroid bacilli and of 
seven strains of Staph. albus isolated from chronic cases. 
The minimum doses of these were 60 million and 240 
million respectively. The vaccine, plus diphtheroids, seemed 
to be more efficacious than G.C. alone in gleets. 

We were struck all through by the almost entire absence 
of the so-called ‘‘ negative phase,” even though doses were 
given every three days. Possibly the gonococci were to some 
extent sensitised in the body before discharge. 


Results of Experience. 


Whilst recognising that other workers have not always had 
similar results, we report the following as the chief points of 
experience gained :— 

(a) Nothing is gained, and possible harm done, by giving 
vaccines in the acute stage, except where the infection has 
become generalised—viz., in V.D.G. multiple arthritis, 
endocarditis, pericarditis, &c. 

(>) That the vaccine treatment of V.D.G. differs from 
other diseases in the possible production of a prolonged 
negative stage if too large a dose is given. The avoidance 
of this prolonged negative phase is the key to the successful 
use of a vaccine in V.D.G. cases, in our opinion. If the 
negative stage develops it is generally several weeks, some- 
times months, before improvement is brought about. The 
indications of over-dosage are: 1. Local—iucreased urethral 
discharge with increase of pus cells. Increase of extra- 
cellular gonococci not due to a breakdown of purulent folli- 
culitis. 2. General—increased evening temperature (any 
temperature over 99° F. should be regarded as dangerous), 
malaise, headache, &c. An evening temperature even of 99° 
for more than one night should be regarded as an indication 
of an overdose. Of these two indications the local we regard 
as the more serious. 

To avoid these dangerous effects it is necessary to com- 
mence with very small doses, very gradually increasing doses. 
The doses mentioned below are much smaller than those used 
by many other workers—and also smaller than we formerly 
used—but experience of several thousands of cases treated 
with vaccines, in acute or chronic stage, has convinced us 
that these doses give the best results with the least number 
of relapses. Possibly the use of sensitised vaccines would 
obviate the dangerous ‘‘ negative phase.” 


Types of Cases Benefited. 

The type of cases most benefited by vaccines are: 
(a) Chronic gleet stage coming on about 20 to 25 days 
after commencement of discharge, with gonococci, intra- 
cellular and extra-cellular, in the discharge; (>) relapses 
generally stirred into activity by recent and repeated sexual 
connections, with drinking bouts; (c) cases of V.D.G. 
rheumatism in acute or chronic stage; (d) gonorrhceal 
ophthalmia, either metastatic or local infection type; 
(e) the rare cases of gonorrhceal septicemia. 

The necessity of transferring men from one unit to another 
after acute stage, so as to be suitably employed, has inter- 
fered with keeping complete statistics as to the final results 
of any particular treatment, but as far as could be traced 
our results were as follows :— 

(2) Chronic gleet.—Twenty-five cases were previously 
treated unsuccessfully for an average of 106 days before 
being put on this particular vaccine. Of these, 21 were cured 


1 Torrey : Journal of Medical Research, Nov., 1907, xvi., 329. Teague 
and Torrey : Journal of Medical Research, Dec., 1907, xvii., 223. 
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on an average of 31 days’ further treatment, or 84 per cent. 
Four transferred elsewhere after an average of 27 days’ 
vaccine treatment. 

(b) Relapses.—Forty-five were treated with vaccine. 
These cases had relapsed after an average period of 
16 months following previous treatment. They had been 
under treatment prior to starting the vaccine course on an 
average 30 days. At the end of 23 days’ further treatment 
23, or 51 per cent., were cured, and 22 had been transferred 
elsewhere. These cases were all of the most obstinate type 
who had failed to be cured after many other methods had 
been used. 

(c) Multiple acute arthritis.—Eight severe cases were 
treated. Four of these were cured and sent back to duty, 
two were transferred elsewhere (one on the third day improved 
and temperature normal, one on the tenth day much improved), 
and two still under treatment with chronic vesiculitus, but 
rheumatism cured. 

It has been suggested that the above-mentioned method is 
liable to inoculate the patient with other bodies besides 
active gonococcal antigen, such as spores, &c., or even 
active organisms not destroyed in the preparation of the 
vaccine. 

The method is not entirely new (it has been tentatively 
tried by several workers without untoward results), but as 
far as we are aware it has never been tried systematically as 
above. The cases were kept under close observation whilst 
being treated, temperatures taken twice daily, and the men 
seen daily by the medical officer. 

About 3000 doses have altogether been given of this 
vaccine by us—five cases had rises of temperature, about 99°, 
on the evening following injection, one on three occasions. 
All the cases had normal temperatures next morning and 
remained so. All injections were given into the muscles of 
the arm or forearm (not subcutaneously). There was no pain 
and no local inflammation. All injections were given with 
usual aseptic precautions. 

Dosage. 


The scheme of dosage most satisfactory was as follows: 
6 million, 12 million, 18 million, 24 million, 36 million, 
60 million, 72 million, 90 million, 120 million, and 150 
million doses given at three-days’ interval. If a rise of 
temperature occurred after any dose that dose was repeated 
on the next occasion, and, in one or two cases, one dose 
lower in the scale. Most patients were cured by the time 
they reached the 60 to 72 million doses. The most obstinate 
were cases of relapse after a long interval from their 
previous treatment. The majority of these were admitted 
with chronic gleet, with a few fine shreds in their urine. 
They show, according to our figures, a high resistance to any 
vaccine. We are unable to show control cases of other 
vaccines, but in our hands this vaccine has given incom- 
parably better results than any previously used by us. 











A COMPARATIVE NOTE ON 


FITNESS AND UNFITNESS IN 
CONVALESCENCE. 
By BASIL PARSONS-SMITH, M.D. Lowp., 


CAPTAIN, R.A.M.C., T.C. 

OF the several phases of an incapacitating illness the 
convalescent stage demands and amply repays the utmost care 
and precision on the part of the clinician. During this period 
one takes careful stock of the patient’s several resources 
according to the face value they present, and their inter- 
pretation as deduced from experience ; the opinion arrived 
at needs to be well judged at all times, more especially so, 
for obvious reasons, in the practice of military medicine ; this 
latter admits only of certainties ; from the Army point of view 
two main classes only are recognised—viz., the ‘‘ fit” and the 
‘‘unfit.” During convalescence an opportunity arises for 
the study of the indications and signs which characterise 
the merging of these two great classes. Apart from 
special cases the difference between the civil and the 
military convalescent is not great. In both we recognise a 


depression in general vitality, lowered functional activity, 
and visceral derangement in varying degrees. The cir- 
culatory mechanism is involved, and well-marked signs and 





‘* Soldier's Heart.” 
By the strain of modern warfare on the heart and vessels 
latent disease is disclosed, while so-called functional and 
neurotic conditions appear. It is to these latter types that 
attention is mainly directed in the present communication, 
together constituting the greatest proportion of known 
varieties of ‘‘soldier’s heart.’’ The symptom-complex is 
extensive, and includes a series of phenomena significant of 
nervous and circulatory debility, associated with lack of 
reserve energy. So persistent are the nervous symptoms 
and so obscure the pathology that one is disposed to regard 
the condition as one of the types of the war neuroses. 
The nervous element appears to involve the entire system. 
Most patients complain of palpitation both at exercise and 
when resting. An exaggerated sympathetic control seems the 
more likely factor. The symptoms indicate a definite nervous 
element, but it is well to examine the circulatory manifesta- 
tions. Taken collectively these may be interpreted as an 
expression of rebellion on the part of the circulatory 
mechanism, which is for the time being below par; 
symptoms of fatigue and exhaustion are incited prematurely, 
the patient tends to dwell unduly upon these symptoms 
and to multiply them far in excess of the actual physical 
signs. To gain the patient’s confidence one must listen 
attentively to all he may say, and perform a thorough and 
accurate physical examination. ‘The details of the latter 
should be noted so as to estimate the result of treatment ; 
this cannot be too strongly insisted upon. 

Eeamination of Heart : Physical Signs. 
The writer's aim is to record briefly a comparison between 
the states of a healthy fit man and one whose cardiac 
mechanism has suffered on active service. Certain features 
call for mention: the rate of heart beat, the pulse-respira- 
tion ratio and its variation with test exercises should be 
observed in each case. The object is to estimate the heart’s 
mechanical value and to recognise any signs indicative of 
definite trouble. For instance, abnormalities or eccentricities 
of the apex beat, excessive diffusion, tenderness to per- 
cussion and palpation evidenced by involuntary flinching, 
deficient mobility with change of position, systolic retrac- 
tions and other evidences of right ventricular preponderance; 
also such a combination as a vigorous apex beat with a 
feeble and easily compressible pulse. The sounds, especially 
at the apex, must be examined as to purity and relative values 
and one should endeavour to recognise the return not only of 
healthy tone and quality, but also the restoration of the values 
of the first and second sounds. One has only to consider the 
clinical picture in the early stage of one of the functional 
cardiac neuroses to appreciate the foregoing remarks. The 
expression is anxious and restless, involuntary movements 
are frequently noted, the heart’s action is accelerated, 
diastole is cut short, the sounds are accentuated, high 
pitched and valvular, vaso-motor irritability is evident, 
dyspnoea, and excessive perspiration. Murmurs, both 
exocardial and endocardial, are frequently present; the 
latter belong typically to tne so-called fluid vein variety 
rather than that which owes its origin to the vibration of 
valve curtains. 

The murmurs which are noticed to appear most frequently 
are the following :—1. The cardio-respiratory bruit, usually 
best heard at the apex, varying with (but at times apparently 
independent of) the respiratory phases, and always systolic 
in time. 2. The systolic bruit at the pulmonary area 
possibly due to loss of tone and dilatation of the conus of 
the right ventricle. 3. The systolic bruit which appears 
at the apex after exertion and is inaudible at rest, indicative 
possibly of temporary valvular incompetence during exercise. 
(The complete absence of diastolic murmurs is important ; 
they never appear in [D.A.H. cases.) Such murmurs, how- 
ever, in themselves are quite insignificant ; the general state 
and prognosis will be arrived at and decided by an inquiry 
into the exercise tolerance, the presence or absence of early 
enlargement, persistent tachycardia, and hypertension. 

Exercise Tests.— Blood Pressure. 

One does not tend nowadays to dwell solely upon the 
physical signs, but rather to make inquiry into the heart’s 
behaviour during and after exertion. Frequent observations 
are necessary, both detailed and general. One watches the 
patient’s condition to determine his capacity for work, 
testing his physical state both before and after definitely 





symptoms justify particular attention to the cardiac functions. 


prescribed exercises, as marches. A knowledge is also 
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needed of the effort response of healthy controls and an idea 
of the duties the patient may later perform. It is our 
business to correlate these facts. Broadly defined, fitness 
for duty entails a capacity to perform exercise without undue 
evidence of fatigue, palpitation, breathlessness, giddiness, 
&c. Doubtful cases will occur, obscure symptoms will need 
verification, and blood examinations, hemoglobin percentage, 
viscosity, ot cell counts may be called for. In general 
tracings, polygraphic and electro-cardiographic, are not 
helpful, but the manometric readings are of great service. 

The blood-pressure variations in the fit and healthy are 
nowadays clearly recognised, similarly, too, the range of 
reflex adaptability of the heart and vessels. These self- 
regulating qualities are mainly concerned with the varying 
adjustments in arterial output, contractile force, rate, 
rhythm, and blood pressure. Effort of any kind reacts upon 
the vascular mechanism in a perfectly definite fashion ; the 
rate of heart beat is increased and, partly by reason of this, 
partly owing to the diminution in area of the venous channels 
by the contracted state of the muscles, the venous inflow is 
increased ; now we know that the arterial output is governed 
by the venous input, and that, with a constant inflow, the 
output tends to remain unaltered in spite of changes in heart 
rate or blood pressure; exercise, however, increases the 
venous inflow, and the heart muscle responds by contracting 
more vigorously, at the same time raising directly the arterial 
output and pressure—by so doing making provision for the 
higher standard of nutrition which must be realised if effort 
is to be satisfactorily maintained. This compensatory power 
of the heart muscle is sufficient in the fit and healthy to cope 
with all ordinary demands, but it has its limitations. The 
muscle fibres possess an optimum of distension and a 
maximum. If the latter be exceeded by excessive venous 
inflow compensation fails and dilatation ensues. We are 
able to estimate with some accuracy the cardiac com- 
pensatory power. Manometric readings furnish definite 
facts. Both diastolic and systolic pressure need to be 
recorded. The difference between the two (the pulse 
pressure) indicates the actual driving power. 


Results of Exercise in Fit and Unfit. 
The accompanying table is prepared from an analysis of 


the charts of 29 patients and 20 controls. In the table are 
set out the more salient details which assist us to dis- 
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criminate between fitness and unfitness. The controls were 
men whose physical state reached the normal standard, and 
whose history was untainted by disease hereditary or acquired. 
They include athletes, first-class footballers, professional 
boxers, gymnasts, and others convalescent from wounds, 
selected as really healthy subjects. The patients were all in 
the early stage of functional heart disease, caused by modern 
warfare. As is usual in these cases the symptoms far out- 
weighed the physical signs. The characteristic features of 
debility and incompetence were present in varying degrees. 
Anyone with even a moderate experience of soldiers suffer- 
ing from heart disorders rapidly realises how misleading are 
the symptoms, when compared with careful observation and 
with the reaction produced by ordinary effort. In practice 
one finds it advantageous to note the main symptoms, and, 
if possible, correlate them with the physical findings, and 
blood-pressure tests. For example, a patient may complain of 
shortness of breath, excessive throbbing, and palpitation, 
pain and oppression in the chest, giddiness and faintness. 
Examination reveals myocardial degeneration. In another 








patient with identical symptoms physical examination elicits 
nothing beyond possibly a mild tachycardia and a diminished 
response to effort tests, slightly exaggerated blood pressure 
reactions, but an entire absence of distress and the facial 
expression typical of true cardiac incompetence. 

For this and other reasons one approaches the subject of 
‘*soldier’s heart” in a most guarded and tactful manner. 
At the outset of treatment one must gain the patient’s con- 
fidence, if possible. During the cure one must devote the 
maximum of attention both to the general bearing and 
appearance during effort; and, equally important, to the 
response on the part of the heart muscle. The practical 
interpretation of the latter is impossible without a full and 
complete appreciation of the capabilities of a normal heart. 


Rledical Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OTOLOGY. 

AT the meeting of this section, held on March 21st, under 
the presidency of Mr. HuGuH Jongs, Sir THOMAS WRIGHTSON 
and Professor ARTHUR KEITH gave an account of a new 
theory of hearing. 

A New Theory of Hearing. 

Professor KEITH explained that the theory was Sir Thomas 
Wrightson’s; he himself was merely responsible for the 
anatomical details of the inner ear. The theory had been 
outlined in a presidential address given to the Cleveland 
Institution of Engineers in 1876, but it had been quite over- 
shadowed by the glamour attached to the theory uf Helmholtz. 
In the Helmholtzian theory the internal ear was a sort of 
microscopic piano furnished with resonating strings almost 
ultramicroscopic in size, and some 16,000 in number. Each 
string or set of strings was supposed to pass into a state of 
vibration when its sympathetic note entered the ear. Each 
string or set of strings was supposed to have a corresponding 
nerve fibre, and we must suppose that these nerve fibres led 
ultimately to a central nerve-cell station or exchange, where 
16,000 nerve cells received messages from their correspond- 
ing ear strings. However satisfactory from the point of 
view of a physicist, Helmholtz’s theory from the standpoint 
of the psychologist, the physiologist, or the anatomist was 
an impossibility. The strings were there, but they were 
so placed and so conditioned that the one thing they 
could not do was to vibrate: Nature had taken the 
utmost care to render individual vibration an im- 
possibility. In Sir Thomas Wrightson’s theory, the ear 
acted as a single machine; it was the most minute and 
most delicately adjusted spring balance ever evolved, one 
designed not only to weigh the simplest sound wave, but 
also the most complex and voluminous. The ear not only 
weighed every fluctuation in pressure, but automatically 
registered and recorded the minutest variation through the 
hair cells or semaphores which form an intrinsic part of the 
machine. The system of messages or semaphoric signals 
transmitted from the ear may be compared to the dot-and- 
dash system of the Morse code; the whole of the organ of 
Corti is involved in the production of the code of signals. 
All the fibres of the auditory nerve are concerned in its 
transmission from the ear to the brain. It was a legitimate 
inference to suppose that the time signals carried on this 
code could be deciphered and sorted out at nerve synapses 
in the cerebral nervous system. Thus, Sir Thomas 
Wrightson’s theory brings hearing into line with smell, 
taste, sight, and touch, whereas Helmholtz’s theory, by 
presupposing that each fibre in the auditory nerve has its 
special function, breaks the most elementary law we know 
regarding the nature of nerve conduction. 

The Evolution of the Cochlea and Organ of Corti. 

Recent advances in our knowledge of the evolution of the 
internal ear throw a most definite light on the mechanism 
of the cochlea and organ of Corti. The ear was evolved 
from the balancing apparatus of the primitive labyrinth ; 
the principle which had been adopted by Nature in working 
out the organ of hearing was merely an extension of the 
principle used in the primitive labyrinth. In the lowest fishes 
a closed vesicle on each side of the head, filled with fluid, 
serves as‘the central part of the labyrinth. On its floor is 
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a nest or island of hair cells; on the hairs is balanced an 
otolith ; nerve fibres commence in or around the hair cells. 
So long as a fish swims on an even keel, the ciliary sema- 
phoric system is at rest, but if it heels over ever so slightly, 
then gravity comes into play; the otolith, as it answers to 
gravity, bends the hairlets right or left, as the case may 
be, and in bending the hairlets, sets up certain tensions or 
changes in the living cells to which they are attached, 
and these changes are transmitted as signals or 
impulses along the attached nerves. In this simple 
semaphoric apparatus there are four elements: (1) the 
otolith or titillator, (2) the hairlet or lever on which the 
titillator acts, (3) the sense cell on which the lever acts, 
(4) the nerve fibres which are acted on, or stimulated by, 
the sense cells. 

In the sense organs or signal stations of the semicircular 
canals, which have been evolved for the registration of 
body movements, we find the same four elements. The 
cupola represents the titillator, but it is no longer acted 
on by gravity, but by mass movements of fluid, set up in the 
canals during movements of the head. Béardny was the first 
to show that movement of the fluid in one direction gave one 
set of signals; movements in the reverse direction another 
and reverse set of signals. With the evolution of the cochlea 
and the organ of hearing the same four elements were used. 
The titillator is the tectorial membrane ; the hairlets or 
levers, the sense cells, and nerves are as before, save 
that the sense cells are now set in an elastic scaffolding 
of fine elastic rods and fibres. But one novel change 
has been introduced: in the balancing apparatus of 
the vestibule the sense cells are fixed: the titillator is 
movable. In the ear Nature has reversed the arrangement 
and set the sense cells on a movable membrane—the basilar 
—a membrane which responds to every displacement of fluid 
set up by waves of sound impinging on the inner ear. On 
the other hand, the titillator is no longer free, but is tethered 
to the containing wall. Thus, in the utricular system the 
hairlets or levers were worked by gravity; in the canalicular 
system mass displacements of fluid set up by movements of 
the head bent the levers and gave rise to signals. In the 
cochlea the force employed in working the lever system was 
the minute displacements set up by sound waves, and the 
levers were bent by the field of hair cells working against 
the titilator or tectorial membrane. 

The Processes Underlying Hearing. 

The essential modifications required to make the otic 
vesicle into an organ of hearing are, first, a closed vesicle 
filled with fluid, and everywhere surrounded by bone of a 
peculiarly dense nature—all except at one area, where a 
minute window, the fenestra rotunda, is established. That 
window is essential; without it there can be no mass dis- 
placement of the fluid, and no hearing as sound waves sweep 
through the bony walls of the vesicle. In the passage lead- 
ing to that window is placed the organ of Corti, the 
apparatus for recording the displacements of fluid set up by 
the bone-conducted sound waves. To make the ear a more 
sensitive machine another window is established in the bony 
wall of the vesicle—the fenestra ovalis—into which is fixed 
a movable piston, the stapes. By a bent lever formed by 
the ossicles of the ear this piston is yoked to the membrana 
tympani, and thus the ear is rendered infinitely more sensi- 
tive to sound impulses carried by the air. Closure of the 
fenestra ovalis by fixation of the stapes renders the ear more 
sensitive to bone-conducted waves ; closure of the fenestra 
rotunda produces complete deafness. ‘These facts cannot 
be explained on the hypothesis put forward by Helmholtz, 
but find a complete answer in the new theory. 

Four phases are to be recognised in the completed 
movement of the lever or hairlet of a sense cell. Its upright 
or vertical position may be regarded as one of rest, its zero 
position. In the first phase of a complete movement the 
hairlet bends towards one side, towards the right we shall 
suppose; in the second it returns to its upright or zero 
position ; in the third it bends towards the left ; in the fourth 
it agaia returns to its starting position or zero. It is clear 
that different conditions of tensions and pressures will be set 
up within the hair cell in each of these four phases, and 
each phase, we may postulate, gives rise to a nerve impulse 
or signal. The signals set up will vary with the duration 
and force of each hairlet movement. In each sound wave 
Sir Thomas Wrightson recognises four corresponding phases. 
Two of these lie in the part of the wave where the air 


particles are being condensed —the part in which there is a 
plus pressure ; two of them lie in the part where the air 
particles are being rarefied—where there is a minus pressure. 
In Phase I. the pressure is rising!; in Phase II. the plus 
pressure is falling; in Phase III. the minus pressure is 
increasing ; in Phase IV. the minus pressure is decreasing. 
Explanatory Value of the New Theory. 
Sir Thomas Wrightson’s original discovery, announced in 
1876, was the recognition of the fact that if it could be 
supposed that each phase of sound wave did give rise to an 
effective stimulus in the ear, then the brain was supplied, 
through the ear, with a sufficiency of data to give a com- 
plete analysis of the most complex sound. Helmholtz had 
supposed that such an analysis could be accomplished only 
on the principle of resonance. Sir Thomas Wrightson 
showed that there was an alternative method. That each 
phase of a sound wave is effective in producing a most 
distinctive movement of the auditory hairlets was a later 
discovery, but formed a very essential part of Sir Thomas 
Wrightson’s theory. It was a sequel to a neglected dis- 
covery of Sir William Bowman’s, made about the year 
1846, that the basilar membrane is made up of two 
parts, a striate zone and a hyaline zone, the latter 
resembling the capsule of the lens in structure and in 
staining reaction, and which must be regarded as elastic in 
nature. Sir Thomas Wrightson has demonstrated that the 
displacements which sound waves set up in the fluids within 
the ear act against the elastic resistance of the basilar 
membrane, and that thus each of the four phases of a sound 
wave, which he had originally postulated on a theoretical 
ground, do thereby become effective in producing a separate 
and distinctive movement of the hairlets. In Professor 
Keith’s opinion the various parts of the cochlea, of the organ 
of Corti, and the conformation of the various liquid passages 
of the ear which were left unaccounted for on Helmholtz’s 
theory, now received a satisfactory explanation. 
Transmission of Pressure through the Cochlea. 

Sir THOMAS WRIGHTSON said that from Professor Keith’s 
remarks no idea could be gathered as to how much is owing 
to him in the presentation of this theory of hearing. As a 
distinguished anatomist who understands every detail of the 
parts involved, he grasped the idea that if a machine was 
required to transmit the varying pressures of a sound wave 
to the nerve terminations, that transmission must be of a 
dead-beat character. In the cochlea this transmission, 
according to the theory, is conveyed from the comparatively 
large area of the outer drum on which this air pressure acts 
through the bent levers of the ossicular chain to the smaller 
area of the stapes. The stapes is about one-fifteenth the 
area of the drum, so that, according to a principle well 
known to hydraulic engineers, the unit pressure is increased 
in the proportion of 1 to 15 in the cochlea, and a further 
increase is effected by the leverages of the ossicles. 
These increases in pressure imply a corresponding decrease 
in displacement of the stapes. By the laws of equilibrium 
in fluids, demonstrated 200 years ago by the distinguished 
French philosopher Blaise Pascal, we are bound to admit 
that every momentary change of unit pressure in the air 
wave would be thus multiplied considerably in the liquid of 
the cochlea between the stapes and the basilar membrane, 
and these varying unit pressures are instantaneously carried 
throughout the whole of the cochlea above the basilar 
membrane. If two separate pistons are placed in a cylinder 
with liquid entirely filling the space between them, pressure 
on the left piston will be transmitted right through the 
intervening fluid and move the second piston, exactly as 
though a solid connexion existed between the pistons ; and 
this is also true however the area of the passage between the 
two pistons may vary, so long as the total space between the 
two pistons is entirely occupied by fluid. 

How the Transmission is Effected 

We shall see that the transmission of pressure through 
the cochlea is effected sometimes by displacement of fluid, 
sometimes by the action of levers, but the effective units of 
work impinging on the drum membrane are all to be 
accounted for on the bending of the hairlets or nerve 
terminations, so that a dead-beat transmission of power 
exists from drum to hairlet. The basilar membrane is 
tapered in breadth from nil at the fenestral end to a 
maximum at the helicotremal end. One-fourth of its 








breadth throughout its length of 35 mm. is highly elastic, 
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while the remaining three-fourths of its breadth is inelastic 
and rigid. The inelastic part is hinged along one of the 
sloping sides of the tapered opening which forms the 
frame of the whole membrane, and the elastic or 
subarcuate zone is hinged on the opposite sloping side. 
When, therefore, the pressure comes upon the whole 
surface of the membrane, a triangular prism of liquid 
is displaced which at each moment is exactly equal 
to the displacement of the stapes. To the inner edge 
of the pectinate or rigid zone are attached the inner 
legs of the Corti arches, and as the outer legs rest as 
a pivot upon the sloping edge of the tapered aperture to 
which the elastic zone is also attached, the up-and-down 
motion of the membrane causes the apex of the Corti arch 
to move transversely to and fro. As the pressure—and 
therefore the motion—is nil at the fenestral end no motion 
is transmitted at that point, but as the arches approach 
nearer the helicotremal end of the basilar membrane, the 
pressure and displacement, and therefore the transverse 
motion, of the apices of the arches increase to a maximum at 
the helicotrema. The whole of this up-and-down motion 
of the basilar membrane is carried into the bent levers of the 
Corti arches, where it is once more carried through rigid 
levers. From the apex of the Corti arches the pressures pass 
into the reticular membrane which carries the hairlets. The 
upper ends of the hairlets penetrate the surface of the 
tectorium, and the to-and-fro transverse motion of the 
reticular membrane causes a bending of the hairlets, and 
such bending will be in proportion to the reactionary 
pressure at the tip of the hairlet resting in the tectorium. 
The basilar membrane being 13 times the area of the stapes, 
the total pressure will be, at each moment of time, 13 times 
that on the stapes, according to Pascal’s law, but this 
pressure and displacement divides itself, as explained, from 
nil to maximum over the whole length of the basilar 
membrane, and the bending of each elastic hairlet is the 
measure of the pressure between its end and its contact 
with the tectorium, according to its position in the whole 
length of the basilar membrane. 


Resultant Curves of Presswre. 

Sir Thomas Wrightson also pointed out how the resistance 
of the elastic portion of the subarcuate zone and of the 
deflecting hairlets and other portions of bending solids in 
the cochlea act in accordance with the laws of elastic solids, 
as demonstrated about 200 years ago by our great scientist 
Robert Hooke. The difference between the pressure of the 
sine wave and that of the combined Hooke resistances causes 
a change in the residual curves and introduces indica- 
tions of fresh impulses in the four phases of the sine curve. 
Diagrams were shown of the resultant curves of pressure 
in the liquid of the cochlea, and in these the time positions 
of the impulses were seen to coincide not only with the well- 
known time positions of the simple sine wave forms, but of 
compounded tones, where the time positions of the differ- 
ential tones, the summational tones, the octaves, and other 
harmonics are revealed, all being confirmatory of the theory. 
The residual time pressure represented by the final liquid 
curve has to reach the brain by some process, and the 
speaker suggested that this might be explained by assuming 
a nerve current always passing through the point where the 
hairlets and tectorium meet. Professor Hughes’s great dis- 
covery of the action of the microphone—in which, where an 
electric current was passing through a circuit in which a 
slender point of contact was subjected to the varying 
pressures of a sound wave, the sound wave was transformed 
into an electric wave, which, after passing through a 
telephone wire to a receiving telephone, could there be re- 
converted into a sound wave—such a condition is, perhaps, 
worthy the consideration of physiologists as a means of 
carrying the wave form to the brain. The means by which 
such transmission rises into consciousness, God alone knows. 

Disoussion. 

The PRESIDENT, in inviting discussion, said he did not 
feel clear as to the explanation of bone conduction on the 
new theory. The fact of the stapes being quite fixed, and 
possibly the foramen rotundum also, would presumably 
convert the canal walls into a rigid inelastic structure, and 
it was difficult to see how the suggested mechanism acted 
when stimulation was through bone conduction. 

Sir R. H. Woops thought the theory fitted in with what had 
been known anatomically for a long time. He did not think 





the question of bone conduction need present much diffi- 
culty. If bones were in a state of vibration they must 
agitate the internal nervous mechanism and shake up the 
intracochlear fluids, and so there must be some movement 
between the hair cells and the organ of Corti. 

Professor KEITH said that in certain conditions which 
fixed the stapes, or when the drum was perforated, there was 
often quite considerable hearing when pressure was put on 
the stapes to keep it fixed. Helmholtz’s theory gave no 
explanation of that. 

Professor ALBERT A. GRAY (Glasgow) said it was common, 
in regard to all theories, to speak of the labyrinth as a 
closed cavity, but in some animals it was far from being a 
closed cavity. The present theory also assumed the same 
thing, but he did not think the assumption was justified. 
He had difficulty in accepting this theory from the stand- 
point of the physiologist also. The Helmholtz theory could 
not be right, but it might be modified. By the new theory 
as now propounded people were asked to believe that 
nerve fibres could transmit sound vibrations varying in rate 
from 30 to 30,000 per second, and transmit them without 
fusion with a very accurate perception of pitch, especially 
in the middle range. This meant that they passed through 
the various media without interruption and the brain 
analysed them out. And what must be said when the 
skilled ear was able to analyse several simple tones com- 
pounded together? He did not think this marvellous 
power of sound analysis could be located in the brain ; it 
was more likely to reside in the cochlea. There was still 
much to be learned about nerve conduction. 

Mr. SypDNEY R. Scott, after discussing the new theory in 
detail, said he had a case in which the patient had lost 
perception of low tones, and suffered from tinnitus. He 
operated on the middle ear in the hope of destroying the 
tinnitus, and found the stapes absolutely normal, as well as 
the malleus and incus and the drum. The stapes came out 
perfectly, yet the Weber and Rinne tests indicated what was 
termed fixation of the stapes. He could not see whether or 
not the round window was closed ; but in some such cases 
the round window would be found to be ossified. 

Mr. RICHARD LAKE expressed surprise that no one had 
referred to the ossicularchain as an accommodating mechanism 
in the conveyance of sound. But good hearing was possible 
without that chain. In America the stapes was removed in a 
number of cases, and the hearing was often improved after- 
wards. He believed the ossicular chain was intendéd partly 
for protection, and partly as an accommodating medium, so 
that shock due to a sudden loud noise was prevented from 
damaging the vestibule. The drum was not important for 
hearing, but it kept the middle ear moist, so that sound waves 
could pass through well. 

Dr. W. HILL asked whether otologists were to believe 
that the labyrinth was of no use as an analysing organ. And 
surely the cochlea was as much a functioning apparatus in 
this theory as in that of Helmholtz. He had held the view 
that part of the hearing function not only was conducted 
through the ossicles, but aerial conduction across the 
tympanum to the membrana secundaria, and that seemed 
to stand in the way of acceptance of any theory which had 
been advanced up to the present time. 

Dr. DUNDAS GRANT said one of the difficulties he had felt 
in regard to the Helmholtz theory was in trying to see the 
wave running up the scala vestibuli, round the helicotrema, 
and down the scala tympani again, whereas a movement 
must have taken place at the base of the cochlea long before 
that. The fact that the pressure was equalised all the way 
up owing to the membrane being wider at the part where the 
pressure of the fluid had become almost extinguished was 
a basis of truth likely to stand for all time. 

The discussion was continued by Mr. JENKINS, Mr. W. 
STUART-Low, and the PRESIDENT. 

Sir THoMAS WRIGHTSON, in the course of his reply, 
reminded members that the middle ear was connected with 
the air through the medium of the Eustachian tube. When 
the drum moved inwards that must make a difference in the 
motion getting through to the hairlets: the connexion was 
through solids which were articulated together. With regard 
to the difficulty as to the analysis of compound sounds, one 
had only to remember the analogy of the telephone wire, 
through which every tonal character of the speaker’s voice 
was easily recognised by the receiving ear. : 

Cases were shown. 
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Dedieos and Hotices of Pooks. 


Physiology and Biochemistry in Modern Medicine. By 
J. J. R. MACLEOD, M.B., Professor of Physiology in the 
University of Toronto, Canada, formerly Professor of 
Physiology, Western Reserve University, Cleveland, 
U.S.A., assisted by Roy G. PEARCE, B.A., M.D., and 
Others. London: Henry Kimpton. 1918. Pp. 903. 37s. 6d. 


THE principal advances in modern physiology have been 
made by the application of chemistry and physics to the 
study of vital phenomena. This may be the reason for the 
inclusion of the term biochemistry in the title, for the 
volume before us deals with the chemistry and physics of 
physiology and omits histology and the usual description of 
the central nervous system, those portions of the subject 
which in the opinion of many belong to anatomy. 

The book is divided into nine parts. Part 1 is a summary 
of those portions of physical chemistry intimately related to 
physiology. This subject to most readers is difficult, and 
possibly might well be slightly enlarged in a future edition. 
We find that not only in this part, but also elsewhere, is 
there a short description of experiments, a description quite 
insufficient for practical work, and, moreover, not enough to 
make the problem clear. It would be better to exclude 
these entirely and use the space for amplification of the 
theory. An elimination of the description of the chemical 
formulz would also save space. The structural formule of 
the substances should be a sufficient reminder to the student, 
who nowadays is usually well instructed in organic chemistry 
and should understand how the formulz are built up. 

Parts 2 and 3 are on blood and its circulation. The final 
chapter of this part is on shock, the main symptom of which 
is a pronounced lowering of the blood pressure. As Bayliss 
has pointed out in his book on ‘‘ wound shock,” the cause 
here is partly nervous and partly chemical, and the shock is 
exaggerated by hemorrhage. He has shown experimentally 
that the blood pressure can be effectively raised by the 
injection of gum solution ; in this way proper circulation is 
maintained, so that toxic products arising from damaged 
tissue are oxidised and excreted ; a free supply of oxygen also 
prevents damage to the nervous system. Professor Macleod’s 
book mentions the injection of gum solution to raise the 
blood pressure, and this is an example of the care he has 
taken to produce a book which is really up to date, as well as 
to show the value of physiological research in its application 
to medicine. Part 4is on respiration. Mention is herein 
made of recent work on the transportation of carbon dioxide. 
Though the bulk of the carbon dioxide is contained in the 
plasma as carbonate it appears that the exchange of the gas 
is effected by hemoglobin (G. A. Buckmaster). 

Parts 5, 6, and 7 are concerned with digestion, excretion 
of urine, and metabolism. Under metabolism we read of 
the independent value of the several units composing the 
protein molecule. The value of lysine for the growth of 
young animals is fully appreciated ; this unit is fortunately 
present in abundance in lact-albumin. The problem of 
accessory food substances is also well described. We think 
that too much stress has been laid upon the work of 
American investigators. The results of British workers are 
not sufficiently mentioned, and they are of far-reaching 
importance. The symptoms of beri-beri can be eliminated 
and prevented by the addition of yeast extracts to the food. 
The symptoms of scurvy are removed and prevented by the 
addition of orange and lemon juice, swede juice, ‘and 
germinated peas, and are not prevented by ‘he popular 
lime juice and grape juice. The antiscorbutic value of fresh, 
unboiled milk as described by the author is confirmed by the 
recent British experimental evidence from monkeys. Part 8 
treats of the endocrine organs, one of the most interesting 
sections of the book. The best known of these internal 
secretions is that of the adrenal gland. The active substance 
was isolated long ago, and we read that so small an amount as 
0-00008 mg. per kilo. of bodyweight will produce a distinct 
rise in arterial blood pressure. Such figures should encourage 
chemists to attempt the isolation of the active substance in 
the other endocrine organs and to proceed to the toxins pro- 
duced by bacteria, although smaller doses than the above 
appear to produce the specific toxic effect. They are tangible 
—- but it will mean working with kilos. of dried 

acteria | 





The last part describes the modern researches on the 
central nervous system. The whole most certainly brings 
out the varied aspects of modern physiology, and connects 
them to clinical observation, a valuable adjunct to a text- 
book of physiology. Both student and clinician will find the 
book extremely helpful, and it should command a wide circle 
of readers. But the price is excessive even in these days of 
difficulty and will prevent many from learning the close 
connexion between physiology and medicine as it has been so 
clearly presented by Professor Macleod. 





The Early Treatment of War Wounds. By Colonel H. M. W. 
Gray, F.R.C.8. London: Henry Frowde and Hodder 
and Stoughton. 1919. Pp. 299. 10s. 

THIS book is replete with sound, general principles, 
set down by one who, as a consultant surgeon in France 
for three and a half years, has had great opportunities of 
codrdinating his ideas and seeing that they have been 
carried out. It is very interesting to find in print those 
principles which have led to the well-earned reputation of 
the author as a war surgeon. 

The book commences with a sketch of the method of 
dealing with wounded men in the advanced units, and in the 
main describes how to deal with the condition of shock from 
various causes, and insists on the desirability of dealing with 
this prior to transference to units farther behind the line. 
It passes on to describe the treatment of cases in the 
C.C.8. during the pre-inflammatory stage, and especially in 
an excellent chapter deals with the question of secondary 
shock. A short discussion on the use of various antiseptics 
is given, with special reference to the salt-pack treatment, 
which was first instituted by the author in France. The 
remainder of the book deals with the general principles of 
the treatment of wounds, first as a whole, and later in 
sections. One notable omission is the treatment of abdo- 
minal wounds, for which the author refers the reader to 
other authors. Had this book appeared two years ago it 
would, no doubt, have had a wide circulation and have 
proved of immense value to those working in the field, 
whereas now it will mainly serve as an excellent record and 
as a guide to general principles of treatment, many of which 
can be applied to civilian surgery. 





Lenzmann's Manual of Emergencies, Medical, Surgical, and 
Obstetric: Their Pathology, Diagnosis, and Treatment. By 
J. SNowMAN, M.D. Brux., M.R.C.P. Lond. London: John 
Bale, Sons, and Danielsson, Ltd. 1919. Pp. 345. 15s. 

THE present manual is based upon the English edition of 
Lenzmann’s ‘‘ Emergencies in Medical Practice,’ which 
appeared in 1914. This work dealt with the diagnosis, 
pathology, and treatment of dangerous emergencies which 
suddenly threaten life. It therefore expressly excluded such 
injuries as fractures, dislocations, and other morbid con- 
ditions not in themselves dangerous to life. Lenzmann’s 
excellent scheme has been closely followed by the present 
writer, but the text itself has been entirely re-written and 
the subject matter revised so extensively that the manual 
may fairly claim to be a new work, representative of the 
teaching of standard British authorities on medical, surgical, 
and obstetric emergencies. 

The book is composed of seven sections, dealing 
respectively with dangerous emergencies arising in con- 
nexion with diseases of the respiratory, circulatory, and 
nervous systems, with the digestive and urinary tracts, and 
with midwifery practice and poisoning. To take, for further 
example, one system in detail—the circulatory—the following 
are the conditions dealt with: cardiac asthma, syncopal 
attacks, auricular fibrillation, angina pectoris, toxic in- 
fection of the heart, rupture of the heart, wounds of the 
heart, and acute pericardial effusion. 

The trend of the book is eminently practical, and what is 
more the practice advocated is based upon sound principles. 
Constant reference is made to anatomical, physiological, 
and pathological facts in elaborating the treatment of the 
particular ‘‘ emergency” under consideration. The book is 
adapted to the needs of the general practitioner, and it would 
be difficult to find one of greater use to the man who has 
recently qualified or who is holding a resident appointment. 
It is written in an easy and pleasant manner, and what 
especially commends itself to us is the absence of vagueness 
in the sections concerned with treatment. The author is not 





\ likely to fail one at the critical moment. All the necessary 
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directions for carrying out the treatment which he recom- 
mends are supplied, and there are few directions which are 
not well within the scope of the general practitioner’s 
means. 
4 One of the most interesting sections is that devoted to 
infantile convulsions, where the recent conception of the 
part played by calcium in the body metabolism receives 
due notice. Experiment has shown that the irritability of 
the cerebral cortex is greater when the calcium content of 
the blood is low than when it is high. It is also known 
that removal of the parathyroid glands in animals is 
followed by lowering of the calcium content of the blood 
and by the convulsions of tetany. It is suggested, therefore, 
that certain toxemias such as occur in rickets may produce 
parathyroid insufficiency and an abnormal calcium metabolism 
and thus predispose to convulsions. 

An excellent chapter deals with the practical side of 
serum sickness and the prevention of anaphylactic pheno- 


mena. The book is printed in good type, and there is a full 
index. 





Essentials of Medical Electricity. By ELKIN P. CUMBER- 
BATCH, M.A., B.M., B.Ch. Oxon., M.R.C.P., in charge of 
the Electrical Department, St. Bartholomew’s Hospital, 
&c. Fourth edition. London: Henry Kimpton. 1919. 
Pp. 368. 7s. 6d. 

THAT this volume has met a decided want in a satisfactory 
manner is proved by the appearance of this, the fourth, 
edition. The whole subject of the medical and surgical use 
of electricity has received a great impetus during the war, 
with the result that it is in a state of flux, and what may be 
thought true to-day will not be necessarily the truth of 
to-morrow. This edition has been thoroughly revised and 
many parts rewritten, particularly the chapter on the elec- 
trical testing of the reactions of muscles and nerves. The 
physiological and pathological principles underlying this 
matter are fully dealt with, and some additional notes on 
the use of condensers have been added. Further experience 
in the applications of diathermy has enabled the author to 
give a more complete account of the value of this important 
agent in medicine and surgery. 

Recent additions to the electro-therapeutist’s equipment, 
such as the Tripier coil, the water rheostat, the latest forms 
of high-frequency apparatus, and many others are described. 
These, with other minor additions, bring the book up to date 
as far as is humanly possible. 


The Examination of Mitk for Public Health Purposes. By 
JOSEPH Race, F.I.C., City Bacteriologist and Food 
Examiner, Ottawa, Xc. First edition. London: 
Chapman and Hall, Ltd.; New York: John Wiley and 
Sons. 1918. Pp. 224. 8s. 6d. net. 

THIS book has been written as a practical guide for those 
engaged in the chemical and bacteriological examination of 
milk for public health purposes. It is, perhaps, more 
detailed than the ordinary student will require, but will be 
found valuable to those who are interested in the production 
and control of milk. A full description is given of milk and 
its constituents ; a chapter is devoted to the consideration of 
the normal composition of milk, and the influence on it of 
such factors as the breed of the cows, the various types of 
food, season, the interval between the milkings, and the 
stage of lactation. Milk standards are discussed, the author 
holding the opinion very strongly that milk should comply 
to a definite standard and not be regarded as ‘‘ the secretion 
of cows, without additions or abstraction,’ as in the latter 
case a premium is placed on quantity regardless of quality, 
and encourages the breeding of cattle secreting large 
quantities of milk of a comparatively poor quality. 

‘In both the United States and Canada milk standards are of an 
entirely different nature to those obtaining in Great Britain; the 
minimum limits of composition are clearly defined by ordinance or 
statute, and admit of no appeal tothe cow. These standards are to be 
regarded as specifications of what is required to be sold as milk and not 
the minimum quality that might reasonably be expected by the 
purchaser. This is equitable, as the purchaser, for a given price, 
should receive an article of definite quality and not something that 
may be the minimum quality produced by natural variations. To 
achieve this, the dairyman must so grade his herd that the mixed milk 
will at ali times comply with the standard.” 

A full account is given of methods of chemical examina- 
tion ; the question of bacteria in milk is discussed, and the 
sources of contamination, both intra- and extra-mammary ; 
contaminating organisms are described, together with the 





methods employed for isolating them; the influence of 
various factors, such as bodily cleanliness, housing, litter, 
feeding before or after milking, thoroughly stripping the 
udder, &c., on the bacterial count is treated fully, and many 
useful tables are given to illustrate the facts which are 
brought forward. Now that the standardisation of milk is 
so much in the mind of everybody, this volume will be 
found useful in supplying a clear account of what milk is 
and ought to be. An excellent bibliography is added to 
each chapter. 





Sanitation in War. By P. 8S. LELEAN, C.B., F.R.C.S., 
F.C.S., D.P.H., Lieutenant-Colonel R.A.M.C., Assistant 
Professor of Hygiene, Royal Army Medical College. 
With an Introduction by Surgeon-General Sir ALFRED 
KEOGH, G.C.B., M.D., F.R.C.P. Third edition. 1919. 
London: J. and A. Churchill. Pp. 368. 7s. 6d. 

THE third edition of this admirable manual has been 
prepared by Professor Lelean while on active service in 
Palestine. We call attention again to the brief but com- 
plete account which he gives of the causes of sickness 
in the Army, together with the means of prevention, 
including descriptions both of the older methods of disinfect- 
ing and of those evolved during the present campaign. 
The Thresh apparatus is figured alongside the ‘‘ Field 
Sterilising-box”’ and the ‘‘ Serbian Barrel,’ and the scheme 
for using these barrels for de-lousing of units is detailed, as 
also the use of the boiler-and-sack de-lousing apparatus and 
the disinfesting train. The role of insects in war is fully and 
practically handled, and protective measures against fly-borne 
infection and anti-vermin measures are duly set out. The 
chapter on Conservancy in the Field is of particular value ; 
the various means for the disposal of refuse are con- 
sidered, and the several types of destructors are included. 
Chapter VIII. is nearly entirely devoted to illustrated 
descriptions of a number of sanitary innovations evolved 
during the last four years, including latrines, incinerators, 
de-lousing apparatus, camp kitchens, and improvised cold 
storage ; the examination of water and its purification by 
means of sterilisers, filtration, or by chemical means, are 
fully described. The whole makes an essential sanitary 
handbook. 








Aco Inventions. 


A URETHRAL NOZZLE. 

THE accompanying illustration shows a nickel urethra’ 
nozzle which I have designed in order to overcome certain 
defects that appear to me to occur in existing models. It 
consists of a nozzle and shield in one piece which plugs on to 
the stem containing a stopcock on its shank. Nozzles which 
consist of a single piece are, after sterilisation, liable to be 
soiled in fitting them to the tube. In my model the front 
portion, after sterilisation by boiling, is picked up with a 
square of sterile lint and fits snugly and very easily on to 
the stem. Undesirable handling is thus reduced to a 
minimum. Extra front portions may be purchased to fit the 
stem for use in busy out-patient departments. The stem 
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portion is kept attached to the tube of the irrigator and 
when not in use these lie in an antiseptic bath. The instru- 
ment has a bore of good size throughout to allow of sufficient 
flushing. The bevelled anterior end of the stem is so shaped 
that it can be used to fit the funnel-shaped extremity of a 
rubber or gum-elastic catheter, and is thus very useful for 
bladder washing. 

The instrument has been made for me by Messrs. Allen 
and Hanburys, 48, Wigmore-street, London, W., to whom 
my thanks are due for carefully carrying out my instructions. 

JAMES B. MACALPINE, 


Hon. Surgeon, Salford Royal Hospital ; Surgeon in Charge 
of Genito-Urinary Department, Salford Royal Hospital. 
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The Position of the Demobilised 
Practitioner. 


UNTIL a week ago the demobilisation of civilian 
doctors from the Royal Army Medical Corps was 
directed by the Minister of National Service on the 
lines of a priority scheme drawn up by the Central 
Medical War Committee. This scheme took into 
careful consideration the interests of the candidate 
in regard to length of service and the claims of his 
practice and financial position. In the last few 
days the pace of demobilisation has been speeded 
up to such an extent that all these niceties have 
gone by the board, and, as will be seen in another 
column, the Central Medical War Committee has 
laid down its advisory function in demobilisation. 
This being so, we would draw attention again to 
the letter which appeared in THE LANCET of 
March 15th, signed by Dr. NORMAN Moore, the 
President of the Royal College of Physicians of 
London, and Sir GEORGE MAKINS, the President of 
the Royal College of Surgeons of England, in which 
it was pointed out that certain of the conditions 
arising in the course of demobilisation have not 
received sufficient attention from the authorities. 
For it is a fact that the status and prospects 
of the medical practitioners who have been 
serving abroad have attracted slight considera- 
tion in spite of the activities of the Central 
Medical War Committee and of its Committee of 
Reference, formed from the English Royal Cor- 
porations. These statutory committees made the 
best temporary arrangements which they could to 
preserve, while the war was on, the interests 
of practitioners who had been called to the service 
of the country abroad. Their work is now 
honourably ended, and yet the future of many of 
the men whose interests they have protected is 
precarious. 

The medical profession as a whole resents the fact 
that this should be, and the representations of Dr. 
NORMAN MOorRE and Sir GEORGE MAKINS have been 
clearly designed to arouse the public conscience to 
the position. They point out that the medical men 
who have been working at home have generally 
behaved with the utmost fidelity to those who have 
been called away, and we believe it is a fact 
that the majority of the medical men who 
remained in the country conformed to the 
various plans that were suggested for the main- 
tenance of the interests of their colleagues abroad. 
Cases there have been where the man at home has 
not played so generous a part, but their number 
has been exaggerated; and even when they have 
occurred the fault has primarily lain with the 
public, who were quite unable to see that by 
exercising their right to a choice of doctor in too 
strict a manner they might be severely injuring 
men who were fighting the cause of the country on 








foreign soils. The difficulties attendant upon 
dividing up into their original constituent parts 
practices that have become conglomerated, and 
that have changed in environment and per- 
sonnel, are many and obvious. During four and 
a half years of war many patients have died 
and many have been born, while small neigh- 
bourhoods have become very large and large 
neighbourhoods have shrunk. Houses are empty 
that were overfull; houses are sought for where no 
such accommodation exists; so that there is no 
return to a general pattern in correspondence 
with which a division of existing practices can be 
made in any strict manner. For these reasons itis 
obvious that the future position of the demobilised 
practitioner can only be ensured by a public com- 
prehension of the conditions. Public bodies may 
be trusted to reinstate, as far as possible to their 
former posts, the medical officers who before the 
war held appointments in their service; but it is 
essential that the public should aid the demobilised 
practitioners by the promotion of a general feeling 
that their former patients should continue to call 
them in; and it may be pointed out that in most 
instances those who have served with the forces 
are returning with an enlarged experience, a 
broader outlook, and a more intimate knowledge of 
men and manners— qualities which are likely to be 
of great value to their patients. 

Simultaneously Sir ROBERT PHILIP, President of 
the Royal College of Physicians of Edinburgh, and 
Mr. R. MCKENZIE JOHNSTON, President of the 
analogous College of Surgeons, drew attention in 
these columns to the problems of demobilisa- 
tion as they affect the general practitioner of 
medicine, and they too ask for sympathetic con- 
sideration from the general public. 


‘* Many doctors,”’ they say, “ who throughout the war have 
held commissions in the Navy, the Army, or the Air Force 
have now to face the question of return to civil practice. 
This is for them far from an easy matter. The natural 
growth of their practices has ceased during their absence. 
In spite of loyal help given, in most cases, by their colleagues 
—who deserve all thanks for their ungrudging efforts—and 
by professional committees, to hold together the practice 
in the interest of the absentee, the normal wastage due 
to deaths, changes of residence, &c., has had the effect of 
materially reducing the practice from what it was in 1914. 
Beyond such unavoidable influences there is risk of curtail- 
ment from other causes.’ 


The Scottish Presidents further make the good 
point that in a profession like medicine, where the 
work is essentially personal, the future of the 
demobilised medical men must depend on the 
attitude of the general public; and they would 
have the public interpret this personal feeling 
rather less narrowly than is expressed by the 
admitted right of the public to employ whatever 
doctor they choose. Where the personal relations 
of the patient to his medical man were, before the 
war, of the properly trustful and confidential sort, 
the patient should be ready—indeed, should feel it 
an honourable duty—to return to his old adviser, 
whose absence from his practice has been at the 
call of the country. It is true that in the mean- 
time similar pleasant relations may have arisen 
between the patient and the medical man acting on 
behalf of his absent brother; but while the sub- 
stitute doctor is ready with all loyalty to hand over 
the patients to their former adviser, the delicate 
task of transference will be enormously simplified 
if the public acquires the feeling that such trans- 





ference is right. 
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Immunity: A Further Advance. 


THIS week we publish a notable contribution by 
Sir ALMROTH WRIGHT and his collaborators con- 
cerning the methods and reinforcements of the 
wonderful bodily mechanisms of defence against 
germ invasion. Sir ALMROTH WRIGHT deals 
meticulously with the details of these mechanisms 
and illustrates them characteristically by ingenious 
experiments of extreme simplicity. The war has 
taught us lessons in immunity and the writer 
induces therefrom much which experienced workers 
in vaccine therapy have long noted empirically and 
only subconsciously attempted to explain, and the 
view-point always to be upheld is that of TENNYSON 
when he wrote: “’Tis better to fight for the good 
than rail at the ill.” Sir ALMROTH WRIGHT very 
clearly condemns those who illogically expect 
indiscriminate magic at the hands of the con- 
structive bacteriologist. 

This lecture, delivered at the Royal Society of 
Medicine, opens with the hardly accepted assertion 
that “if the surgeon provides the necessary condi- 
tions the protective mechanism of the body can, 
without any antiseptics (the italics are ours), deal 
successfully with every kind of infection.” This is 
followed by the second axiom to the effect that “in 
connexion with antityphoid inoculation the signal 
success of the procedure has made it manifest to 
everybody that the natural powers of resistance of 
the human body can be signally reinforced by inocu- 
lation.” One of the corollaries which follow from 
these axioms was illustrated by PASTEUR when he 
showed that vaccination during the incubation 
period of rabies can be effective despite the already 
existing infection. But, as WRIGHT continues, 
“it was in everybody's mind that immunisation 
took ten days to establish itself’; yet he has 
shown that protective substances in antityphoid 
inoculation are formed much earlier than this. 
Moreover, one region of the body may be making 
immunising response while the other is inactive, 
as in the incubation period of infective disease. 
Bearing these principles in mind, the lecturer 
proceeds briefly to review the results, good and ill, 
of vaccines generally, and he lays special stress 
upon the excellence of streptococcal vaccines and 
also upon tuberculin (called by some “the mother 
and the father of vaccines,” by others “a poison 
pure and simple’’) in certain joint conditions and 
also in phlyctenular conjunctivitis. Three reasons 
for the failure of vaccines are clearly denominated. 
First, when the infection, as in phthisis, is pro- 
ducing steady toxemia; secondly, where pent-up 
pus or gross necrosis obtains unremoved; and, 
thirdly, where the infection is long standing. It 
is well to have clear statements like these to guide 
us, although some would perhaps prefer to qualify 
them. The lecturer emphasised the extreme import- 
ance of the transport of leucocytes and antibodies to 
the site of infection (kata-phylaxis), yet when this 
transport breaks down, as it may, and the alkalinity 
of the lymph is blunted by acid metabolism, even 
microbes like the gas-gangrene bacilli may flourish 
unopposed, though ordinarily they grow with 
immense difficulty in the blood. Reinforcement, 
as by leucocytosis, is named “ epi-phylaxis”; our 
old friend “the negative phase,’ which we had 
rashly thought to be as extinct as the dodo, 
revives, like the phoenix, from the fire of controversy 
and becomes the “ apo-phylactic phase.” An “ ec- 
phylactic region” occurs where a strong focus of 
infection entrenches itself and defends itself by 





radiating toxins, and so on. We are aptly 
reminded that leucocytes “can only crawl 
along surfaces and creep along the trellis-work 
of the tissues’ and hence we may induce 
their impotency when drowned in an effusion. 
Through all this we can now see why preventive 
inoculation, unhindered as it is by all these 
antagonisms, is so successful, and also we note 
the probability that curative inoculation is likely 
to be no easy matter. Sir ALMROTH WRIGHT does not 
add that this may incline the medical man to lean 
more to serums, but this point seems borne upon 
us. Vaccine therapy will less frequently make ship- 
wreck through default of epi-phylaxis than through 
deficient kata-phylaxis, as with an unopened abscess. 
The surgeon’s responsibility is made plain by the 
laws of nature! Flooding with fresh lymph, pre- 
ferably drawn in by hypertonic saline, is preferable 
to cupping for mechanical reasons. Massage is 
of little use in such circumstances. Hypo. 
chlorites benefit only in virtue of the hyper- 
wmia they produce, as the Germans hold, 
and are not too trustworthy. Hot fomenta- 
tions and passive congestion are more logical as 
common aids to our hand. In relation to wounds, 
WRIGHT shows that by neutralising the acid 
metabolites with wholesome blood the organisms 
can be reduced to a few aerobic types (serophytes), 
which are incidentally eminently amenable to leuco- 
cytosis, and therefore to vaccine therapy. Leuco- 
cytes, we are told, can radiate their lethal powers 
to a distance under proper conditions (telergic 
action). 

Sir ALMROTH WRIGHT has a gift envied by the 
playwright—his last act is as good as, or better 
than, the rest of the play. In the latter part 
of his lecture some most novel and arresting 
experiments are detailed and deductions advanced. 
These constitute an immense assistance to our 
better understanding of immunity. In relation 
to wounds the lecturer shows that as the result 
of inoculation the antitryptic power of the blood 
is collaterally increased, and thus the hardy sero- 
phytescan beeliminated. Within even two minutes 
of giving a vaccine a rabbit developed marked bac- 
tericidal powers in its blood which, however, sub- 
sided completely in 48 hours as regards the blood, 
but left the subcutaneous lymph with antiseptic pro- 
perties. An overdose of vaccine, as we should expect, 
produced a definite lowering of bactericidal power, 
and this is why dabbling in vaccines is so dan- 
gerous. Benefit from vaccines is additionally 
non-specific. Dr. LEONARD COLEBROOK shows that 
even a foreign body such as lint, when sterile, 
will produce an antiseptic zone. These remarkable 
results were reproduced in the test-tube, and as a 
logical sequence in a very chronic and severe case 
of streptococcal necrosis, a donor’s blood was 
immunised in vitro by an autogenous vaccine from 
the case and then the serum was separated and 
transfused with immediate therapeutic success. 
This process WRIGHT calls “ immuno-transfusion.”’ 
The vaccine added to the serum in vitro 
was graduated to body-fluid-weight in order 
to secure the optimum result. The prospects 
opened up are most promising. In the future 
we may be able thus to secure the optimum 
vaccine and its dosage by simple laboratory 
tests, and in the event of the failure of auto- 
genous vaccines we are encouraged to try less 
homologous strains. Numerous examples of the 


success, prophylactic and curative, of non-specific 
vaccination, such as the protection against malaria 
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conferred by antityphoid inoculation, are quoted, not 
forgetting the classical example of cow-pox vaccine. 
Hence it is not too much to say that this latest 
contribution to our knowledge of therapeutic 
immunity is immensely valuable, and the profession 
owes an increasing debt to the brilliant pioneers 
of vaccine therapy led by Sir ALMROTH WRIGHT. 
The British school of constructive bacteriology has 
deserved well of its country. 


—_" 





Medical Research and its Place in 
the State. 


DISCUSSION has arisen inside and outside Parlia- 
ment as to the position of research in relation to 
the Ministry of Health. The Medical Research 
Committee, set up in 1911 by Mr. Luoyp GrorGE 
as an integral part of a complete system of National 
Health Insurance, had no more than felt its feet 
when the claims of the war diverted its activities 
into other channels. The last five years have 
witnessed an increasing estrangement of insurance 
research from insurance practice, for which regret 
has been expressed in each successive annual 
report. The Committee has in the meantime 
become responsible for a vast field of research 
in connexion with matters arising indeed out of 
the war, though in many cases the connexion 
existed because war acted as a stimulus to a torpid 
hygienic conscience and made the impossible 
capable of realisation. The Ministry of Health 
Bill proposes to make the estrangement into a 
decree absolute of divorce—at any rate if there 
are no words excluding medical research from 
the activities of the Ministry of Health, there 
are no words which contemplate the support of 
medical research. The Bill, as drafted, separates 
the Research Committee permanently from the 
Insurance Commission so soon as the latter is 
taken up into the Ministry of Health, and places 
medical research under the egis of the Privy 
Council, which already controls, in name at least. 
medical education and medical discipline. In a 
memorandum issued as a Parliamentary paper last 
week by Dr. ADDISON, to which Sir WALTER 
FLETCHER contributes a technical appendix, the 
separation of research from a Ministry of Health 
and its attachment to a central administrative 
department is justified on the ground that research 
knows no territorial boundaries and that medical 
investigation should be in close association with 
other scientific and with industrial investigations. 
The Privy Council already has its Advisory 
Council for Scientific and Industrial Research, and 
experience has shown that incidental discoveries 
often arise in pursuit of the main objects of a 
particular research which need to be brought to 
the notice of other interested departments. The 
non-medical work of RONTGEN, it is pointed 
out, gave X rays to medicine, and PAsTEUR’s 
classical experiments in crystallography led to the 
discovery of fermentation, and thence to the con- 
ception of bacterial action, which is the basis of 
half modern pathology. Certainly to outward 
seeming ad hoc research in cancer has not led to 
dazzling results. All these things,and many others 
which will occur to the minds of our readers, 
prove the value of a Medical Research Committee 
working on general or—if we prefer the adjective— 
Imperial lines, but they do not remove the need 
for medical research as inspiration, check, and 
guide to the maintenance of national health under 
the Ministry of Health. 





Within Parliament Sir PHILIP MAGNus and the 
three representative medical Members who followed 
him in the recent discussion on the Ministry of 
Health Bill, were urgent in their desire to keep 
the Research Committee in association with the 
Ministry of Health. Their arguments were un- 
assailable and to some extent prevailed. It can 
evidently be nothing short of a calamity if, just 
when the time and labour spent on furthering the 
public health are no longer to be dissipated by 
incoérdination and overlapping, research is to be 
excluded on principle, or even by implication, from 
the coérdinating authority. The exclusion would, 
rightly or wrongly, be taken as a slap in the 
face to scientific medicine. In the event of a great 
epidemic the Ministry of Health must be in 
a position to ask its own research committee at once 
to investigate the conditions under which the 
disease originated, and the means to be employed 
to meet it. In the view of many keen sanitarians 
and reformers medical research is not so recondite 
a field that it cannot safely include the everyday 
problems with which a Ministry of Health will be 
called upon to deal. Medical research kept thus 
in close contact with practice should retain 
enthusiasm and continue in practical channels to 
a greater degree than some of the existing founda- 
tions for medical research have succeeded in doing. 
Until quite recently the reproach was often levelled 
at physiology that, like pure mathematics, it 
gloried in the absence of mere material results, 
and was dominated largely by the nerve-muscle 
preparation school. War drew the physiologist into 
touch with urgent everyday problems, with results 
fruitful both to industrial life and physiological 
science, but the diseases of peace are more multi- 
farious, threatening, and deadly than those of war. 
The position will, we think, largely be determined 
by the view that is taken of the processes under- 
lying research. Research with a big R, appearing 
with growing frequency in the columns of our lay 
contemporaries, seems totally distinct from the 
research going on all and every day in the practice 
of medicine and hygiene. It has something of the 
transcendental atmosphere in which the sons of 
men waited while God and Satan devised schemes 
for the patient Job to put to the test of experience. 
But research, and we state it ad nauseam, is no 
prerogative of the laboratory or the side-room or the 
experimental ward. It depends on an attitude of 
mind which may or may not be found in these places, 
but which must be found in the daily practice of 
medicine, if medicine is to remain a living reality. 
The chief characteristic of the spirit of research 
lies in the retention of alertness of mind and of 
purity of motive in the pursuit of knowledge for 
the sake of knowledge. It may be a fact that in 
the serene atmosphere of the Privy Council the 
minds of the originators of research are set free 
from sordid questions of finance; on the other 
hand there is something stimulating in the keen 
competition of the party system at its best, which 
leaves no place for the inertia which may follow 
upon permanent officialism. Parenthetically, we 
regret Dr. ADDISON’s fear of departmental jealousies 
and interested Ministers, working against a medical 
research bureau belonging to the Ministry of 
Health. 

It is on the internal organisation of a medical 
research service as much as on its external 
position that the value of such a service depends. 
In no other service is an esprit de corps s0 
essential, for each of its members should be 


at the disposal of the service, for such research 
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work as is needed, under the direction of any 
senior member of the service or in collaboration 
with a team of workers attached to other depart- 
ments. We are here almost predicting, and certainly 
advocating, a regular service of medical research, 
wherein the best men receive life appointments, 
and where a probationary service might be needed 
for confirmation of the appointment. A service con- 
ducted on these lines might well constitute a 
reservoir from which professors and teachers in 
pathology, bacteriology, and biological chemistry 
would be selected, and in the future we may 
presume also the assistant physicians to hospitals. 
We may be still far from the concentration of a 
research service round an institutional school 
where periodical conferences of all grades of 
workers would suggest fruitful directions for 
research—this being the text of an interesting 
memorandum which many of our readers may have 
seen; but certain it is that the more directions in 
which medical research is employed the more 
valuable, though unexpected, will be the results. 
The war proved, as has been said above, that inven- 
tion follows on necessity, but over and over again 
it has been found that necessity in one direction 
has led to invention which proved more useful 
in another. For this reason it is valuable that 
problems in medical research should be put up to 
the workers so that they may receive the exciting 
stimulus of a difficult question to answer. So 
many of these difficult questions remain un- 
answered in the province of domestic medicine that 
it seems to us absolutely necessary for the Ministry 
of Health to have at its command a bureau of 
medical research. In deference to this feeling, it is 
understood, in the report stage of the Ministry of 
Health Bill a suggestion of Dr. A. C. FARQUHARSON, 
that there should be included in the Bill provision 
for a research department under the Ministry of 
Health, was accepted. 


— 
— 


Clinical Meeting of the British 
Medical Association. 


WE publish this week the programme of the 
Clinical Meeting of the British Medical Association, 
which will be held in London from April 8th to 
llth inclusive. The sectional meetings will be held 
at the Imperial College of Science and Technology, 
South Kensington, by the courtesy of the Rector, Sir 
ALFRED KEOGH. As will be seen by the programme, 
and as would be only natural in the circumstances, 
the scientific activities centre around the war and 
its results, and it must happen that those who open 
the discussions will go over ground much of which 
has been traversed by themselves and others 
previously. This, however, should afford all 
the better opportunity for valuable debate. 
With the cessation of hostilities a term was 
put to much of the medical work undertaken 
during, and developed because of, the war, 
and such work can be closely reviewed as it made 
good up to a certain point. The question at issue, 
of course, is not so much what is the qualita- 
tive and quantitative value of the proceedings 
taken during hostility, as the question to what 
extent will these proceedings be useful in a world 
of peace, where there is no abatement from the 
trials of disease and the shocks of injury. How 
best to adapt the lessons learned in war to 
ameliorate the conditions prevalent in peace must 
be the objective of all medical congresses in the 
immediate future. 








We have been asked to draw the attention of 
those of our readers who intend to take part 
in the proceedings of the Clinical Meeting of 
the British Medical Association to the fact, 
unfortunately too well known to metropolitan 
dwellers, that it is exceedingly difficult to find 
house-room in London, while private hospitality 
has been curtailed through the difficulty of finding 
adequate domestic service. Those who intend to 
be present at the meeting should take the earliest 
steps possible to obtain accommodation. In 
the meantime Sir ARTHUR STANLEY, treasurer to 
St. Thomas’s Hospital, has come to the rescue in 
a very practical manner. In the event of members 
of His Majesty’s Forces and others attending the 
Clinical Meeting of the British Medical Associa- 
tion in London being unable to obtain sleeping 
accommodation, the treasurer and governors of 
St. Thomas’s Hospital have set aside 60 beds in two 
vacant wards, and they will be able to provide 
breakfast for their guests. Early application should 
be made to the honorary general secretaries of the 
Special Clinical Meeting, 429, Strand, W.C. 2. 





Annotations. 


“Ne quid nimis,” 








MINIMUM FOOD REQUIREMENTS. 


THE food requirements of man and their varia- 
tions according to age, sex, size, and occupation are 
dealt with in a report issued last week by the Food 
(War) Committee, Royal Society, and couched in 
simple terms such as should be easily grasped by 
the lay reader. It presents no new contributions 
on the general questions of nutrition, showing 
rather how very inadequate is our present know- 
ledge of the science of nutrition, and demonstrating 
the necessity, in the opinion of the writers, of 
renewed investigations of almost every point 
discussed. The document, however, is valuable in 
setting out the views of our leading authorities on 
the subject, and such calculations as are included 
are all based on scientific data so far as they 
exist. Thus at the outset the constituents 
of food are defined, and later their rdle in 
metabolism ; next follows a section on food require- 
ments of the average man and influence of external 
temperature, on the relation of requirements to 
size and weight, and on the requirements of women, 
children, adolescents, and brain-workers of every 
sort. It is pointed out that the growth vitamine 
is present in especially large quantity in the fats 
of milk, and that on this account, if on no 
other, milk is of vital importance for the nourish- 
ment of children, no child’s diet being considered 
satisfactory in which milk or milk fat is not 
present. Examples of foods deficient in growth 
factors are quoted, and amongst these are men- 
tioned white bread, polished rice, the majority 
of patent breakfast foods, preserved meats, and 
preserved vegetables. The writers make some 
interesting observations on the needs of brain- 
workers. While the most careful experiments, 
they observe, have failed to show any increase in 
the energy output of the body as a direct result 
of brain-work, yet the quality of the brain-worker’s 
diet requires more consideration than that of the 
bodily labourer. The former cannot digest fats 
and carbohydrates in excess of his muscular 


requirements, and in a cold climate may suffer 
from defective heat production. 


In such a case a 
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relatively high protein diet, it is suggested, is of 
advantage, since protein alone among _ food- 
stuffs directly stimulates the oxidative processes of 
the body, and therefore by its mere ingestion 
increases the heat production in the _ body. 
Greater outlay on the relatively expensive animal 
foods is therefore justified for the brain-worker. 
Finally, the effects of a general diminution of the 
food-supply on the population is discussed, and 
reference is made to the effect of a course of semi- 
starvation as studied by Benedict. Put in asentence, 
he showed that it is possible for large masses of 
men to live and to carry on their normal employ- 
ment on a diet very much less than that to which 
they were accustomed. 

The food situation as it has recently affected 
Switzerland was discussed at a meeting of the 
Basle Medical Society on Jan. 3lst, Dr. Ernst 
Hagenbach presiding. Dr. Gigon, who introduced 
the subject, started from the conventional daily 
standard or Normalkost of albumin 90 to 130 g., 
fat 60 to 100 g., carbohydrate 400 to 550 g., total 
calories 2900 to 3300. Recent Swiss experience has 
led him to regard these figures as optional and to fix 
the daily minimum proper to a hygienic existence 
at albumin 70 to 80 g., total calories 2300 to 2500, 
but this, he thinks, would mean privation if con- 
tinued over a period of more than two to three years. 
While in Basle itself the total calories available per 
head of population had diminished from 3180 in 1912 
to 2300 in 1917, principally through diminution in 
fat and carbohydrate. the manual worker did his 
utmost to keep his albumin ration at its previous 
height in spite of the enhanced cost, and 
in most cases he lost weight in so doing. 
Dr. Gigon suggested that when in any country 
rationing of a particular foodstuff became neces- 
sary it was essential to ration all foodstuffs in 
order to ensure fair distribution of those remaining 
unrationed. Experience in this country has cer- 
tainly confirmed the wisdom of the suggestion. 
For patients he would like to see a special system 
in force ; diabetics, for instance, being granted 50 g. 
of butter in place of sugar, bread, and milk; cases 
of kidney and heart disease to be allotted extra 
sugar, potato, and rice; and a quantity of milk— 
half a litre of milk would suffice—being assigned 
to each hospital bed. Professor Staehelin, and 
others who followed Dr. Gigon in the debate, 
confirmed the impression that the Swiss pre-war 
consumption of albumin had been more than 
sufficient for physiological needs, and that no 
appreciable evidence of hypo-nutrition had yet 
shown itself on the reduced diet. 





MENINGEAL HAZ-MORRHAGE IN TYPHOID FEVER: 


AT a meeting of the Société Médicaledes Hépitaux 
of Paris M. Emile Sergent and Mlle T. Bertrand 
reported a case of a very rare complication of 
typhoid fever—meningeal hemorrhage. A married 
woman, aged 35 years, was admitted into the Charité 
Hospital on July 11th, 1918, for an illness of 
10 days’ duration, marked by lassitude, insomnia, 
vomiting, and, above all, by violent headache, which 
gradually increased. On admission she was 
prostrate and immobile, the face was covered 
with perspiration, the features were drawn. She 


complained of violent headache, but there was no 
rigidity of the neck and Kernig’s sign was absent. 
The temperature was 102°2°F. and the pulse 104. 
The tongue was furred and the abdomen tympanitic. 
There was bilious vomiting, but neither constipa- 
tion nor diarrhoea. The spleen was enlarged and 








palpable. In the chest sonorous and sibilant rales 
were heard. The general condition became worse, 
the temperature rose to 104°9°, and Kernig’s sign 
with rigidity of the neck and spine appeared. 
Meningitis was suspected. Lumbar puncture 
yielded hemorrhagic fluid, not under increased 
tension. Bacteriological and cytological examina- 
tion of the fluid showed only the presence 
of normal blood. The cause of the hemor- 
rhage remained obscure until July 15th, when 
Widal’s reaction was found positive and the 
typhoid bacillus cultivated from the blood. On 
the 18th defervescence began. On the 20th lumbar 
puncture yielded limpid fluid, of which only the last 
drops were hemorrhagic. Bacteriological and cyto- 
logical examination were still negative. From this 
time the patient improved gradually and the rigidity 
diminished. On the 24th lumbar puncture yielded 
normal fluid. Meningeal hemorrhage does not 
appear to have been described as a separate 
complication of typhoid fever, though it is 
mentioned as one of the phenomena of hxemor- 
rhagic typhoid. Meningeal complications of typhoid 
fever are fairly common and well known, but they 
take the form of meningitis with a more or less 
marked leucocyte reaction of the cerebro-spinal 
fluid, in which the typhoid bacillus can be found, 
or of “meningism,” which shows itself only by 
functional troubles, the cerebro-spinal fluid being 
normal. This meningism is associated with a 
congested state of the meninges. M. Sergent and 
Mile. Bertrand suggest that this in their case 
brought about the hemorrhage, thus comparing it 
with the epistaxis, metrorrhagia, and early intes- 
tinal hemorrhages of typhoid fever, which are 
due respectively to congestion of the nasal, uterine, 
and intestinal mucous membranes. 


SUSCEPTIBILITY TO ENVIRONMENT. 


IN the first special hospital arranged in this 
country for officers suffering from functional 
nervous disturbances the patients were at first 
placed in “austere little rooms,” with plain, grey 
walls, devoid of pictures or ornaments, and with 
nothing to attract or distract the attention of the 
tired man. In such a quite haven, we were then 
told, fatigue, as a rule, passed off rapidly and con- 
valescence began. The effect of this environment 
on the sick man’s nervous system was thus duly 
recognised. But it is self-evident that this effect 
is a very varying quantity. The nature of the 
surroundings in which people work or play is of far 
more importance to some than to others, and the 
most susceptible people are not always those who 
are “nervy,” or who possess the artistic tempera- 
ment in high degree. It is doubtful, too, how long, 
even in extreme cases, the normal daily environ- 
ment continues to be operative. The attendants at 
the National Gallery soon get over the effect of 
living among the old masters. Wall-papers with 
startling patterns have been known to irritate 
patients convalescing from acute illness, but it 
must be possible to live within the deplorable wall- 
papers seen in the tradesman’s book of samples 
without the loss of reason, or our asylums would 
be fuller than they are. It is difficult to suppose 
that the widely advertised colour scheme which 
is oneits trial in a section of the Maudsley 
Hospital can be any exception to _ this 
law of rapid habituation to environment. Dr. 
E. N. Snowden, who gives a report upon the 
scheme on another page, states that there is less 
crime in the military sense in the section so 
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decorated than in any of the other wards of the 
hospital; but he rightly goes on to suggest other 
possible explanations of this observation—e.g., 
coincidence, the tact of the sister-in-charge, the 
pride induced by living in a show ward, and so on. 
Moreover, the effect of suggestion cannot be over- 
looked; a patient with neurasthenia lost his head- 
ache after living in the purple room in which he 
had been told that his headache would disappear. 
The same thing would possibly have happened if the 
presence of venetian blinds or the smell of hyacinths 
in the room had been the curative factor emphasised. 
We agree with Dr. Snowden’s conclusion that a 
happily decorated hospital must be a more cheerful 
place to live in than one that is decorated with the 
usual dull colours chosen for utility and economy ; 
but much more evidence of the curative value of a 
particular colour scheme is required before any 
conclusion can be drawn upon its merits. 





DOES EPIDEMIC INFLUENZA AFFECT THE 
LOWER ANIMALS ? 


In former days there was a general impression 
that influenza when epidemic in man spread to 
some of the lower animals, such as the horse, for 
example. In more recent times this view was con- 
sidered to be untenable, and it has to be admitted 
that little evidence of any scientific value has ever 
been brought forward to support the contention 
that any of the domestic animals were susceptible 
to the disease. During the course of the present 
pandemic the question has again been raised, 
chiefly in the lay press. A Central News message, 
published in a London newspaper on Nov. Ist, 
1918, from Johannesburg, mentioned that “an 
extraordinary development” of the influenza 
epidemic, then raging in South Africa, had been 
the excessive mortality that had occurred among 
the African monkeys. Reports from areas in which 
these animals abounded stated that the monkeys 
were “ dying in hundreds,” and that in some places 
whole troops of baboons had been found dead, the 
result apparently of “pneumonic complications.” 
These statements were supplemented by the Cape 
Town correspondent of the Times on Nov. 5th, who 
said that influenza had spread to baboons, of which a 
large number existed in the kloofs and hills around 
Magaliesburg, in the Transvaal. These animals 
were “dying in scores” and their dead bodies were 
being found on the roadsides and in the vicinity of 
homesteads, the epidemic having apparently led 
them to forsake their usual haunts. Recent experi- 
ments in France, conducted by British research 
workers, have proved that influenza can be trans- 
mitted to monkeys by the inoculation of infective 
material ; so that it may be concluded that these 
animals are susceptible to the disease, but whether 
they can contract it also in the natural way is not 
yet clear. Reports from Canada, at the end of 1918, 
stated that woodmen employed in clearing the bush 
in Northern Ontario had observed an unusual 
mortality among moose, and this they believed to 
be due to the current influenza epidemic. The 
Times of Jan. 10th supports this statement and says 
that in Northern Canada influenza was “deci- 
mating the big game,’ and that for some time 
smaller animals had also shown marked symptoms 
of the disease. The Times of Feb. 20th contains a 
communication from its correspondent at Butte, 
Montana, mentioning the fact that the Yellowstone 
National Park, in which bison, elk, and other 
animals are strictly preserved by the United States 





Government, had been “swept by an epidemic of 
influenza,” and that already 31 “buffaloes” had 
been found dead as a result. On March 10th it was 
reported by the Times that a veterinary surgeon at 
Kirkby Stephen, who was inspecting officer for the 
Westmorland County Council and for the Board of 
Agriculture, had lately observed an epidemic illness 
among sheep in the district, and that he had 
diagnosed it as “influenza”’; it was also stated that 
this veterinary surgeon during his 30 years of pro. 
fessional life had never, till now, met with an out- 
break of a similar kind. Several flocks were at 
present affected, and many sheep had died as a 
result of the epidemic. 

It cannot be said that in any of the above- 
mentioned instances have definite proofs been 
brought forward to show that these outbreaks were 
caused by epidemic influenza. It is difficult to 
understand how wild animals like the moose or 
the bison could primarily get infected by influenza. 
With domestic animals it is conceivable that they 
could get infected by their human owners or other 
persons attending tothem. It seems desirable that, 
when suitable opportunities occur, some careful 
investigation of alleged outbreaks of influenza in 
the lower animals should be undertaken, and espe- 
cially of such occurrences among domestic animals 
like the dog and the cat, which are in more intimate 
association with ‘man. Such investigations might 
settle the question, once and for all, whether the 
lower animals are really susceptible to influenza. 
and whether, if attacked, they are capable of trans- 
mitting the infection to man or to other species of 
animals. 





FEEBLE-MINDEDNESS FROM TWO STANDPOINTS. 


SOONER or later, it may reasonably be anticipated, 
a Ministry of Health will take over all the powers 
and duties of the Local Government Board, the 
Home Office, and the Board of Education, in regard 
to lunacy and mental deficiency. When that time 
comes there will arise some pretty problems in 
harmonising the practice of the different depart- 
ments. As an illustration there may be taken the 
different attitudes adopted by the Local Govern- 
ment Board and the Home Office towards the less 
marked degrees of mental defect which are covered 
by the term “feeble-mindedness.” Under the 
Lunacy Act, 1890, certain classes of lunatics, nof 
defined exactly but in practice comprising the 
quiet and harmless insane, together with imbeciles 
and idiots, can be received into workhouses by 
means of a much simpler procedure than applies in 
the case of asylums. For detention two medical 
certificates and an order under the hand of a 
justice are required, but the justice need not see 
the patient if he does not think it necessary, 
and the order is valid, without renewal, 
for an indefinite period. Following out this 
principle of imposing less exacting conditions in 
less marked cases of defect the Local Government 
Board, through the instrumentality of orders made 
in 1897 and 1911, allows feeble-minded persons 
under the age of 21 and chargeable to London 
parishes to be received into the institutions con- 
trolled by the Metropolitan Asylums Board without 
any order made by a justice, if an application 
supported by the guardians’ medical officer is made 
by their clerk. Under the Mental Deficiency Act, 
1913, the tendency is to increase the stringency of 
the conditions regulating admission to an institu- 
tion as the intellectual status of the patient rises. 
The feeble-minded person, like the idiot or 
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imbecile, may be dealt with either by means of an 
order made by a justice, after the presentation of 
a petition, a statement of particulars, a statutory 
declaration, and a couple of medical certificates, 
or, if below the age of 21, as the result of 
an application by his parent or guardian. In 
this latter case, however, there are required not 
only two medical certificates but also two certifi- 
cates by “a judicial authority.’ The contrast in 
methods does not end with the reception of the 
patient. Cases under the Mental Deficiency Act 
have to be seen from time to time by visiting 
justices, reports about them have to be sent to the 
Board of Control, and, generally, they are responsible 
for the consumption of much paper and ink. Local 
Government Board cases carry on quite satisfactorily 
without these refinements. There is no authority 
for their detention—they simply stay. It is rather 
striking to find in one institution and in the same 
ward of the institution two patients of similar type 
yet under such diverse conditions. We are not, at 
the moment, concerned to point the moral, but the 
situation is worthy of the attention of those who 
may have to reconcile the vagaries of the law 
relating to mental defect. 


INTESTINAL ENTOZOA AMONG THE NATIVE 
LABOURERS IN JOHANNESBURG. 


THE South African Institute for Medical Research 
has recently published an interesting report by 
Miss Annie Porter, D.Sc. Lond., parasitologist to 
the Institute, entitled “A Survey of the Intestinal 
Entozoa, both Protozoal and Helminthic, Observed 
Among Natives in Johannesburg from June to 
November, 1917.’' The natives employed in 
Johannesburg are gathered from various parts of 
Africa, including the East Coast, Cape Province, 
the Transvaal, Basutoland, and Natal, and among 
them infestation by endoparasites, both protozoa 
and helminths, is common. As many as six kinds 
of parasitic organisms have been found simul- 
taneously in a single intestine. The parasitic 
protozoa found in the stools of the natives 
include Entameba histolytica, Giardia intestmalis, 
Trichomonas intestinalis, and Chilomastix mesnili ; 
the first of these is associated with amcbic 
dysentery and the last three with various flagellate 
diarrheeas; and TJsospora bigemina, which can 
cause coccidial diarrhoea. Entameaba coli and 
Spirocheta eurygyrata are very widely distributed 
parasites ; they have long been habituated to life 
in the human intestine, but nevertheless it has 
been found that they multiply more abundantly in 
an unhealthy intestine, and their presence in large 
numbers may serve as an indication of intestinal 
disorder. Miss Porter regards the number of 
infections with EF. histolytica as some index of the 
number of sporadic cases normally present among 
a population living under normal conditions; and 
also as an indication of the possibilities of amcebic 
dysentery occurring in epidemic form should con- 
ditions of living lower the standard of health now 
prevailing. It is suggested that under less favour- 
able conditions it is possible for diseases, now rela- 
tively quiescent and sporadic, to become fulminating 
and epidemic. The main modes of transmission of 
E. histolytica to man are by direct infection of food 
and water and indirectly by the agency of flies. 
Carriers of cysts are serious sources of danger to 
persons with whom they may associate. The same 
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remarks apply to such parasitic flagellata as 
Giardia intestinalis, Trichomonas intestinalis, and 
Chilomastix mesnili, each of which is capable of 
producing flagellate diarrhoea; each of them also 
is difficult of elimination from the alimentary 
tract when once established there. Distressing 
diarrhoea in adults and some forms of “green” 
or infantile diarrhoea in Johannesburg have been 
traced to the presence of these parasites, and 
with their elimination by treatment the diarrhea 
has ceased. There is a possibility that many 
obscure intestinal troubles, difficult to deal with, 
may be due to these organisms. Natural reservoirs 
of these flagellates are found in such domestic 
vermin as rats, mice, and cockroaches, whose 
excrement may infect cereal or farinaceous food. 
The other source of infection is the cysts voided in 
the stools of human carriers. The danger from the 
promiscuous habits of some of the natives is 
evident; they may by their evacuations con- 
taminate water and foliage, as well as afford oppor- 
tunities for transmission of infection by flies. 

Helminthic infections are widely distributed 
among the native workers of Johannesburg ; eosino- 
philia and anemia are common results of worm 
infestation, and generally lower the vitality of the 
infected person. For eliminating worm infec- 
tions it is necessary to inculcate sanitary habits 
not only as regards the preparation of food but 
also with respect to the disposal of excrement. 
Numerous cases of infestation by Tenia saginata 
and T.solium were detected arising from the eating 
of imperfectly cooked beef or pork. The disposal 
of infected human excrement containing tapeworm 
eggs should be effected in such a way that no con- 
tamination occurs of herbage on which pigs or 
cattle may feed. By preventing the development 
of tapeworm eggs into bladder-worms in pigs and 
cattle, the development of tapeworms in man is 
rendered impossible. The presence of Hymenolepsis 
in man is the result of defective protection of food 
from contamination by rats and mice, the fleas 
infesting these animals conveying the bladder- 
worms to human food. Nematode infections in the 
natives were common, especially ankylostomiasis ; 
Ascaris lumbricoides and Trichuris trichiura were 
also found frequently. A few cases of trematode 
infection were discovered—namely, Sc/iisiosoma 
mansoni. Miss Porter concludes her paper by 
saying that ‘No animal parasite is entirely harm- 
less to man,” so that neither protozoon nor helminth 
can be disregarded. 


LARGER SCOPE FOR THE RED CROSS. 


AN Inter-Allied Conference of Red Cross Societies 
will shortly be held in Cannes to consider the 
programme of a meeting to be called at Geneva 30 
days after the signing of peace, for the purpose of 
extending the scope and broadening the basis of 
ted Cross work throughout the world. A number 
of important medical and surgical questions will 
come up at the Conference and require expert 
discussion; among those who have placed their 
services at the disposal of the British Red Cross 
Society for this purpose are Sir Arthur Newsholme, 
Sir Ronald Ross, Sir Robert Philip, Dr. F. N. Kay 
Menzies, Dr. F. Truby King, Sir Walter Fletcher, 
Sir Leslie MacKenzie, Colonel S. Lyle Cummins, 
and Colonel L. W. Harrison. As was pointed out 


by Sir Arthur Stanley in an address given before 
the Brighton Division of the British Red Cross 
Society on March 14th, wherever distress and 
the symbol of 


suffering exist there the Red 
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Cross should be. Numberless ways in which the 
Red Cross could help in the rebuilding of the 
world will suggest themselves, two of the most 
pressing needs being the prevention of tuberculosis 
and the promotion of child welfare. The suggestion 
has been made that some of the 1300 hospitals 
which are now being disbanded should be retained 
by the Red Cross for the treatment of tuberculous 
cases, along with the provision of proper home 
accommodation. The formation of a central council 
of child welfare under the presidency of the Red 
Cross Societies, codrdinating all the efforts at 
present widely scattered, is engaging sympathetic 
consideration. In these and other ways the generous 
response of comfortable humanity to want and 
suffering, manifested during the war, will not be 
allowed to fade away in peace. 


THE MEDICAL SUPPLEMENT OF THE MEDICAL 
RESEARCH COMMITTEE. 


WITH reference to this publication we have been 
asked to call attention to the following statement 
of the Committee :— 


‘*Since the end of hostilities the Medical Research Com- 
mittee have had under consideration the question of con- 
tinuing in another form the compilation of abstracts and 
reviews of foreign publications in medical science which, 
with a view to special war conditions, have hitherto been 
issued in the Medical Supplement to the Daily Review of the 
Foreign Press. The Medical Supplement as such will be dis- 
continued after the April number, but representations have 
been made to the Committee from many quarters urging 
the continuation upon a permanent basis of a summary 
of a similar kind. It appears to have been found in 
many directions that the Supplement has served a 
useful purpose in aiding both the progress of research 
and its ——o. to practical problems. The Medical 
Research Committee have made arrangements accord- 
ingly to publish in monthly issues periodical collec- 
tions of abstracts and reviews of work done in the medical 
sciences and recorded either in British and American 
publications or in those of other countries. It is intended 
to leave a short interval between the cessation of the 
Supplement and the beginning of the new periodical, and itis 
hoped that the first number will appear on Oct. lst next, at 
the beginning of the academical year. Its size will be a large 
8vo, uniform with that (for instance) of the Quarterly 
Journal of Medicine and of an increasing number of other 
scientific journals. The contents will be in the form of 
abstracts of individual papers, with occasional critical 
summaries of grouped results, taken from published work 
making advance in particular branches of medical science.” 


A detailed prospectus of the new publication will 
shortly be prepared, when it will be sent upon 
application made to the Medical Research Com- 
mittee, 15, Buckingham-street, Strand, W.C. 2. 





Sir Robert Jones will act as honorary consultant 
to the Ministry of Pensions for orthopedic cases. 





In view of the impending retirement of Sir 
Horace Monro, K.C.B., Permanent Secretary to the 
Local Government Board, and in order to facilitate 
the unification of the departments which will be 
brought together in the Ministry of Health on the 
passage of the Bill now before Parliament, the 
President of the Local Government Board has 
appointed Sir Robert Morant, K.C.B., chairman of 
the National Health Insurance Commission, and 
Mr. John Anderson, C.B., secretary to that Com- 
mission, and at present acting as secretary to the 
Ministry of Shipping, to be additional Secretaries 
to the Local Government Board, with special func- 
tions and responsibilities in relation to the organi- 
sation of the new Department, continuing their 
Insurance functions. Sir Robert Morant and Mr. 
Anderson have been designated as First and Second 
Secretary respectively in the new Ministry. 





REPORT ON THE 
KEMP PROSSOR COLOUR SCHEME. 
By E. N. SNOWDEN, M.B., B.S. Lonp., M.R.C.S., 


CAPTAIN, R.A.M.C. (T.). 


(From the Maudsley Neurological Clearing Hospital, R.A.M.C.) 





THE Kemp Prossor colour method for treatment of neuro- 
logical patients at the Maudsley Hospital is exhibited in the 
decoration of a section of the hospital—the officers’ flat for 
11 officer patients and Ward 4 for other ranks. 

The following is a brief description of Ward 4 and serves 
to illustrate the whole scheme. The ward consists of three 
rooms. Room A is decorated with a ceiling of sky blue, 
with yellow walls (the so-called ‘‘ sunlight” yellow). The 
bed-covers and locker curtains are green. It has blue 
flower vases and screen covers. The whole scheme of decora- 
tion is intended to represent spring, the yellow being said to 
be stimulating. Room B: The ceiling is blue, the walls yellow, 
the bed-covers and locker curtains are purple, and the screen 
covers are blue. This also is intended to be stimulating. 
Room C: The ceiling is blue, the walls are coloured, the 
upper part pink with a yellow dado. A narrow green line 
divides these colours. It has blue bed and screen covers. 
This scheme is intended to assist concentration. There are 
three chief side rooms: (1) Yellow and green, stimulating 
effect ; (2) purple and blue, soothing effect ; (3) yellow and 
blue, stimulating effect. The corridor is yellow and green. 

Effects of Colour Scheme on Patients. 

The colours are well chosen and the whole effect of the 
wards is bright and pleasing, if somewhat unrestful to the 
ordinary observer. With regard to the effect of this scheme 
of decoration on the patients, careful inquiry from the 
medical officers, sisters, and patients has elicited the 
following facts :— 

1. There is less crime (in the military sense) in Ward 4 
than in any of the other wards, This fact is of importance 
and needs further trial and investigation, as it appears to be 
a strong point in favour of the colour scheme. It may be 
mere coincidence. It may be due to the influence on the 
men of a tactful and suitable charge sister. A measure of 
the value of the sister’s management in a neurological ward 
is the presence or absence of military offences. Further, it 
is possible that the men have a pride in the ward as being a 
show place, and their conduct consequently improves, If 
this last factor is of importance it would naturally disappear 
if the whole hospital were treated in the same way. These 
comments indicate a path for further investigation of the 
fact. 

2. A patient diagnosed as ‘‘hysteria” was put into the 
purple side room. In two days he became hopelessly 
depressed and was removed to Ward A, where he recovered. 

3. A patient with ‘‘neurasthenia” was told that his 
headaches would be removed if he were living in the purple 
room, and he stated that this occurred. I will comment on 
this fact later. 

4. Two patients who were placed in Ward A (yellow) 
declared that they would go mad if they were left there. 
After two days this attitude of mind was changed to 
acquiescence with their surroundings. It is a common 
experience that we can become accustomed to any surround- 
ings, and that the mind has the capacity of dissociating 
from consciousness any conditions that are unpleasing and 
by that means protecting itself from disturbance. 

5. A young officer who had been unable to sleep for many 
nights unless with the help of sedative drugs while in 
France was placed in a room in which purple predominated. 
He slept soundly all night without any drug. This case has 
been quoted as an example of the soothing effect of the 
purple room, but any medical officer who has dealt with 
neurological cases can quote dozens of similar instances 
where the patient gave the credit for his improvement to the 
fact that he was back in England and his anxiety removed, 
and where there was nothing in his surroundings that was 
peculiar. 

6. The patients who occupy beds in the pink room (C) 
show a tendency to sit there rather than in the other rooms. 

7. Medical officers who have had cases under treatment in 
this ward, and in other wards simultaneously, find that there 
is no difference in the results achieved. The patients do not 
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get better more quickly in one than in the other, and the 
proportion of cured cases is the same. 

Taking all these facts into consideration, it does not appear 
that the particular scheme of decoration here described has 
any more effect than would be achieved by any cheerful 
decoration chosen by an expert in the blending of colours. 
It is generally recognised that the effect of colour in our 
surroundings is a personal one, and except in the widest 
sense cannot be imposed upon us by another person 
successfully. 

It is obvious that an unfamiliar decorative scheme may be 
utilised as a means of producing a state of suggestibility in 
a patient and assist in the removal of symptoms, as is 
instanced in a case mentioned under paragraph 3. This fact 
is capable of extensive use, but the result is not obtained by 
any virtue in the colour chosen, but by the suggestion which 
it is made to convey. 

There can be no doubt that a happily decorated hospital 
must be a more cheerful place to live in than one that is 
decorated with the usual dull colours chosen for utility and 
economy, but it would be incorrect to state that the scheme 
of colours which is the subject of this report can in any 
sense replace the recognised psychotherapeutic methods to 
be employed in the treatment of the psychoneurosis. 








SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





Ministry of Health: Resolutions of the Scottish Medical 
Profession. 


AT a recent meeting of the medical profession in Edin- 
burgh and Leith, called to consider questions in regard to the 
proposed Ministry of Health, resolutions were submitted to 
the following effect :— 

(1) While approving of the establishment of a Ministry of Health, in 
view of the fact that such a Ministry is of primary importance to the 
medical profession, this meeting endorses the resolution of the Royal 
Colleges of Physicians and Surgeons, Edinburgh, that before the Billi is 


enacted it should be submitted to the medical profession for con- 
sideration. 

(2) That there should be a separate Ministry of Health for Scotland 
with direct access to Parliament. 

(3) That the Scottish Board of Health should contain not less than 
one-third of its members registered medical practitioners not holding 
any other appointment under the Ministry. 

(4) That there should be a Medical Advisory Council elected by the 
medical profersion itself, to which all matters directly or indirectly 
affecting public health should be referred by the Board for considera- 
tion and report. It should also be competent for the Advisory Council 
to submit such matters of its own initiation tothe Board. This council 
should have power to meet jointly with any council, medical or lay, as 
occasiorrarises. 


(5) That there should be representation of the dental profession on 
the Advisory Council. 
All these resolutions were passed unanimously by the 
meeting. 


Ministry of Health: Statement by the Royal College of 
Physicians of Edinburgh. 

The Royal College of Physicians of Edinburgh has recorded 
its approval of the Government’s action in giving a primary 
place to legislation in the interest of the health of the 
people, and of its intention to introduce a measure establishing 
a separate Health Ministry for Scotland. The statement 
goes on to lay stress on several points essential to the smooth 
working of a Health Act. 


1. The College desires to emphasise the view that, what- 
ever form the Ministry for Scotland may take, it is essential 
for the development of the Ministry that responsibility for 
the initiation and control of health measures applicable to 
Scotland should be vested ultimately in one official, specially 
appointed and responsible for this office only—whether as 
President or Vice-President of the Board of Health—who 
should be a Member of Parliament. 

2. The College is of opinion that in constituting the Board 
regard should be had to the selection of its members on grounds 
of experience and interest in matters pertaining to health. 
This implies a larger medical membership than the Bill 
seems to contemplate. In view of the extent of the health 
interest involved, the proposed inclusion of one medical 
member is quite inadequate. Further, in the selection of 
medical members, it is undesirable to require the possession 
of one or other special diploma. The members should be 
chosen on the ground of their capacity and experience in 
medicine. 

3. With regard to the consultative councils to be erected, 
the College favours the proposal. Their establishment will 





tend to ensure the effective codperation of the profession 
with the Ministry in the carrying out of preventive and 
curative measures, conducive to the health of the people. 
The College strongly recommends that the medical members 
of the consultative council should be chosen by the medical 
profession. Having regard to the extent and variety of 
questions which have arisen and will arise in connexion 
with a Ministry of Health, it is essential that these consulta- 
tive councils should be really effective bodies, initiating as 
well as qualifying ae and that they should have 
ready access to the Minister. 

The statement concludes with the expression of the belief 
that the establishment of consultative councils on these 
lines will be found capable of further development locally in 
connexion with the practical administration of the Act. 

Post-graduate Medical Teaching in Glasgow. 

In March, 1914, at a meeting of the medical teaching 
staffs of the University and other medical schools and of 
the general and special hospitals of Glasgow a committee 
was appointed to promote codperation between the various 
bodies concerned and an executive committee was formed to 
complete arrangements and draw up a syllabus for the 
purpose of instituting a general scheme of post-graduate 
medical teaching early in 1915. In February of this year it 
was agreed to institute an emergency course of post- 
graduate medical teaching during the ensuing summer 
session, particularly to meet the needs of graduates who have 
been on service. Arrangements have now been made to 
carry out such a course in medicine, surgery, obstetrics, and 
special subjects, in various hospitals in Glasgow. The 
course, which will be clinical and practical, will be held 
during the months of May and June, 1919, and graduates 
may enrol for either or both months. Two schemes of 
teaching have been arranged. 

Scheme A.—Graduates will be distributed among the 
clinics in the proportion of five or six to each, each 
graduate to have under his charge a certain number of beds 
and to be responsible for the due investigation and recording 
of the cases and for all special investigations in connexion 
with them, working directly under and along with the 
physician or surgeon in charge, and in connexion with the 
ordinary clinic. 

Scheme B.—Special post graduate classes for graduates 
alone. 

No fee will be charged for instruction under Scheme A, 
but for the special classes under Scheme B, there will be 
an inclusive enrolment fee of 5 guineas for the two months’ 
course, and of 24 guineas for one month. For this fee 
graduates may attend as many classes as they wish. 

Further particulars may be had on application to the 
acting secretary, General Committee for Post-graduate 
Medical Teaching in Glasgow, Dr. A. M. Kennedy, Patho- 
logical Institute, Royal Infirmary, Glasgow. As certain 
of the special classes under Scheme B may be limited in 
numbers, and as the appointments under Scheme A are also 
limited to 6-8 to each clinic, graduates wishing to attend 
the course are advised to send their names to the acting 
secretary as soon as possible. 

March 25th, 





NEW YORK. 


(FROM AN OCCASIONAL CORRESPONDENT. ) 


Prohibition and the Medical Profession. 


PROHIBITION was discussed somewhat warmly at a 
meeting of the Medical Society of the County of New York 
held in the New York Academy of Medicine Building on 
the evening of Feb. 24th. It was not anticipated that the 
prohibition question would be taken under consideration at 
this meeting, as Dr. E. Elot Harris, chairman of the Com- 
mittee on Public Health, had announced that the committee 
unanimously desired that no action be taken on the resolu- 
tion by the society. The resolution as finally adopted was 
as follows :— 

That the Medical Society of the County of New York opposes the 
ratification by the Legislature of New York of the measure now before 
it for national prohibition as irrational, unscientific, and in opposition 
to the accepted usage of all civilised nations elsewhere throughout the 
world, and as putting upon the medical profession the burden ot 
prescribing and dispensing alcoholic beverages of proved therapeutic 
worth, while allowing the unlimited sale to the public of patent pro- 
prietary and quack remedies containing alcohol in varying amounts 
without control or hindrance by the officers of the State. 

Among those who took part in the debate were Dr. 
Daniel S. Dougherty, secretary of the society, and Dr. Max 
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Einhorn, who took absolutely opposite views. Dr. Dougherty 
said, in part, that the arguments brought forward against 
prohibition, to the effect that in forbidding the use of 
alcohol personal liberty and freedom was interfered with, 
were mischievous. If no objection is made when a man’s 
personal liberty is taken by restrictions on the use of 
morphine, why should there be objection to laws of a 
similar nature regarding alcohol? It was highly inconsistent 
to say that we must not prohibit such a menace to health 
as alcohol simply because we violate personal liberty. 
On the other hand, Dr. Max Einhorn asserted that alcohol 
contributed to health and enjoyment of life if moderately 
used. Prohibition was entirely against all our ideas of 
personal liberty. If alcohol was taken away coffee and tea 
might be prohibited. Then it might be decided that meat 
was harmful merely because some people were opposed to 
eating it. In America, as in all civilised countries, opinions 
of medical men are considerably divided with regard to 
prohibition. 
Diphtheria in New York City. 

The Health Commissioner of New York City, Dr. Copeland, 
issued recently a warning against the prevalence of diph- 
theria in New York, and announced that the Health Depart- 
ment was prepared to inject children and to immunise them 
against the disease. According to Dr. Copeland, there has 
been an increase in the number of cases of diphtheria each 
year, and even without this increase he points out that the 
disease is important when it is considered that there are 
about 15,000 cases and 1400 deaths, mainly among young 
children, each year. During February, up to the 24th of 
the month, there have been 1130 cases, as against 663 cases 
for the same period last year. The death-rate for February 
of this year so far has been 150 as against 95 in this month a 
yearago. The measures proposed by the New York Board of 
Health are, first, the employment of the Schick test, and if the 
test shows that the child or baby is susceptible to infection, 
the injection of a new, harmless immunising substance. 


Sir Arthur Pearson in New York. 


Sir Arthur Pearson spoke on the re-education of the blind 
before a mass meeting at the Century Theatre in New York 
City on the evening of Feb. 4th. Sir. Arthur Pearson 
described the work being done at St. Dunstan’s Hostel for 
Blinded Soldiers. Lieutenant-Colonel James Bordley, who 
is in charge of work for blinded American soldiers and 
sailors and director of the Red Cross Institute for the Blind, 
gave an account of the steps being taken at Evergreen, 
Baltimore, to render the men of the American Expeditionary 
Force who lost their sight in action happy and, as far as 
possible, self-supporting. 


The Health Insurance Bill and the Medical Profession of 
Nen York State. 

A considerable amount of opposition on the part of the 
medical profession of New York State is developing against 
a Health Insurance Bill which is now before the Legislature 
of New York State, and has been recommended for passage 
by the Governor in his message to the Legislature. On-three 
previous occasions a Bill termed Compulsory Health Insurance 
has been before the New York Legislature, but on each 
occasion has been defeated. Dr. John P. Davin, of New York, 
who is the secretary of the Association for Medical Defence, 
and who has sent a letter pointing out the defects of the 
Bill to the medical and lay journals of the State, says that 
at an initial outlay of $1,500,000 it would place upon the 
State Board of Health the duty of assuming charge of the 
working population of the State, as well as those who would 
apply to it for special advice or treatment. Dr. Davin 
characterises the proposal to enact such a health insurance 
law as a political attempt to put into practice the theory of 
the socialisation of medicine ‘‘ at a time when the political 
socialisation of every other form of enterprise is falling into 
disrepute.” 

Feb. 28th. 








SCOTTISH WOMEN’S HospitaL.—The Scottish 
Women’s Hospital at Royaumont, which was started in 
1914, has now closed its operations. During the four years 
of its existence 8752 French and Allied soldiers and 572 
civilians have been cared for and 7204 operations have been 
eees. The hospital material has been sent to the 


opital St. Sauveur, Lille, to replace equipment removed by 
the enemy. 


SOUTH AFRICA. 


(FROM OUR OWN CORRESPONDENTS. ) 





Health in South Africa. 
Sir Thomas Watt, in moving the second reading of the 
Public Health Bill in the House of Assembly, Cape Town, on 
Jan. 29th, said that both the war and the recent epidemic of 
influenza had tended to focus attention on public health. 
Recruits for military service in East Africa and Europe had 
had to pass a medical examination ; out of 30,520 Europeans 
examined since Dec. Ist, 1917, 15,006, or 49-2 per cent., had 
been rejected. The principal causes of rejection had been 
(1) defective physique, (2) heart disease, and (3) defective 
vision. Of those examined some had been originally passed 
as fit, and after serving in East and Central Africa had 
publicly volunteered for service; after deducting 1035 of 
these who were rejected for malaria, the unfit percentage 
was 45°7. Since the same date 3354 coloured men and 
natives had been examined, of whom 999 were rejected, or 
30 per cent. In other words, the country had lost the 
services of about 14,000 white and 1000 coloured volunteers. 
These results were sufficiently alarming and “called for 
drastic measures to secure improvement. ‘The war had 
caused the loss of 6395 white men and 692 coloured men 
killed, besides 1105 native members of the South African 
Labour Corps (in which are included 607 who were 
drowned in the Mendi), a total of 8192 lives lost 
through the war over a period of four years. In two 
months the influenza epidemic had carried off 11,726 
Europeans, or 8°26 per 1000 of the population, and 127,450 
natives and coloured people, or 27:19 per 1000. Among the 
new and salient features of the Bill are the establishment of 
a Ministerial Portfolio of Public Health and the organisa- 
tion of one Central Health Administration to control and 
coérdinate all health activities in the Union. Dr. J. C. 
MacNellie said that two diseases required to be treated 
much more drastically in future, as they were a menace to 
the health of the Union. Syphilis was increasing rapidly, 
the number of cases varying from 25 per cent. of the natives 
of the Waterburg district of the Transvaal to 50 per cent. in 
other parts. Treatment should be on a national free basis, 
and the recently discovered drugs should be made available 
for the natives. The Government did not yet sufficiently 
recognise the gravity of tuberculosis. When he was in 
France on military service he had been present at post- 
mortem examinations on 160 South African natives, of 
whom no fewer than 130 had died from tuberculosis. 
The Influenza Epidemic in Cape Toren. 

The medical officer of health for the city of Cape 
Town, Dr. A. Jasper Anderson, has drawn up a report 
to the Mayor and councillors on the influenza epidemic 
during September, October, and November, 1918, giving 
an account of the disease as it attacked Cape Town, 
and the measures taken to deal with it. It was not 
until the middle of the first week in October that he was 
aware of the prevalence of the disease in the city. On 
Oct. 3rd all schools were ordered to be closed; on Oct. 5th 
many cases were reported of people dying or being found 
dead in the streets. A special council meeting was held on 
Oct. 7th, and an executive and ladies’ committee was 
formed. The ladies’ committee supplied soup, milk, eggs, 
and other necessaries, for in many households there was 
no one available to purchase and bring in food, and in 
many cases the usual distribution of meat, bread, milk, <c., 
could not take place. Advertisements were inserted in the 
newspapers for nurses and helpers; many volunteers were 
obtained, and house-to-house visitations were undertaken in 
the poorer Gistricts. Retired medical men and professors in 
medical subjects at the Cape Town University, together 
with medical students, came forward to help. 

A vaccine consisting of B. influenze 200 millions, strepto- 
cocci 1000 millions, pneumococci 800 millions per c.cm. had 
been prepared in the Government Bacteriological Labora- 
tory in Cape Town, and preventive inoculations of 0-25 c.cm. 
(4 minims) were at once instituted. He was not yet ina 
position to give definite figures as to the value of the preven- 
tive inoculations, but had formed an opinion that they were 
useful in prevention, and in mitigating the severity of the 
disease if it were contracted. He had no doubt as to its 





value in treatment. 
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At first, great difficulty was found in obtaining coffins and 
labourers to dig graves, the usual staff of the cemeteries 
being much affected with the disease. A special committee 
dealt with this matter. This shortage was overcome by the 
corporation workshops working day and night, by the 
assistance of the railways and harbours administration, and 
by orders given to different contractors. In this way 
2000 coffins were provided gratuitously by the committee. 
The difficulty of providing labourers to dig graves was 
extreme and was not overcome until a number of men from 
a Nigerian regiment were supplied to assist. 

Owing to the impossibility of obtaining medical advice 
it was decided to distribute medicine at the City Hall 
and the various depdts, and in this way to reassure 
the patients. A mixture containing 10 gr. of salicylate 
of soda and liq. ammonii acetatis was most appreciated 
by the patients. Aspirin tabloids, gr. 5, were also used. 
A mixture of ammoniated tincture of quinine in 1 drachm 
doses was also distributed. An expectorant mixture con- 
taining ammon. carb., sod. bicarb., sodium salicyl., aa. gr. 5, 
tinct. nux vom. m 5; the same without sodium salicylate, 
and a tonic containing strychnine and dilute nitro-hydro- 
chloric acid were added to the list. Epsom salts, camphorated 
oil, castor oil, linseed oil, tincture of iodine, cotton-wool, 
&c., were also available. 

The city was divided into 45 areas, each being, as far 
as possible, in charge of a doctor. There was a depét in 
each area which was placed under a controller, and 
here the volunteers and nurses who were undertaking 
house-to-house visitation reported serious cases of illness 
where medical attendance was needed, and messages 
from the public of the existence of such cases were 
also received. At the depdt foodstuffs and medicines 
were distributed, advice was given, and wants attended 
to. Hospital accommodation was provided. Military tents 
were supplied, together with a large staff of military 
orderlies, and marquees and bell-tents were erected at 
various places for the reception of patients. In addition 
to the two motor ambulances and one horse ambulance 
belonging to the municipality, many motor lorries (loaned 
by various mercantile firms) and two motor omnibuses were 
altered for the purpose. The serious cases were removed as 
rapidly as possible, considering the large number to be 
dealt with. Small bottles filled with disinfectant were dis- 
tributed in order for disinfectant to be placed in spittoons, 
and the city engineer’s department undertook the disinfection 
of the streets, pavements, and lanes of the city, and, later, the 
places of amusement before they were allowed to be reopened. 
Arrangements were made for the accommodation of children 
left destitute by the death of both parents, or the death of 
one, the other being in hospital. The Royal Automobile 
Club organised amongst its members a department of motor 
transport to carry food to depdts and to the houses of the 
sick, to carry supplies to the hospitals, and to convey 
workers round their districts and generally to help in the 
epidemic. 

Dr. Anderson thought that fully half the European popu- 
lation and 75 per cent. of the coloured were affected during 
the epidemic. At the urgent request of medical practitioners 
the Minister for the Interior simplified the form for signing 
death certificates, and, in cases of death where a medical 
man had been unprocurable, ministers of religion, the police, 
and controllers of depdts were allowed to give certificates if 
the death was obviously due to the disease. From Oct. lst 
to Nov. 15th there had been 660 deaths of European males 
and 450 European females, total 1110; during the same 
period 1875 coloured males had succumbed and 1317 
females, total 3192, the total deaths from the epidemic up 
to Nov. 15th being 4302. In spite of difficulties owing to 
the want of a definite diagnostic sign and the confusion 
which exists between ordinary colds and influenza, Dr. 
Anderson recommends that this disease should be made 
notifiable, so that the earliest information of its existence 
can be obtained and a careful examination made of the 
sputum and of naso-pharyngeal swabs. In his opinion, 
notification in inter-epidemic periods would be useful; as 
soon as an extensive outbreak occurred this could be dropped 
and reliance placed upon house-to-house visitation. 


Dr. Anderson’s Main Recommendations. 
Dr. Anderson makes certain recommendations with regard 
to the remedy of defects either known to exist or which 
have been found during the epidemic, and which will help 








in preventing its recurrence and 
prepared should an outbreak occur. 

1. Overcrowding was one of the greatest difficulties 
which had been met with, for it was no use turning 
people out of one overcrowded house to overcrowd another, 
and for humanitarian reasons they could not be turned 
into the streets. Since the epidemic the council have 
decided to ask authority from the ratepayers to spend 
a further sum of £250,000 over and above the £50,000 
already granted for the erection of about 122 houses 
for municipal employees, which, in the same ratio, 
would supply about 610 houses to accommodate about 
3000 people. Every encouragement should be given to 
firms to build houses for their employees, either singly or 
by combination. The Government ought at least to house 
its own employees. If a public utility company could be 
formed for the purpose of building houses of this class, the 
interest on the money invested not to exceed 6 per cent., a 
valuable addition to the means for overcoming the scarcity 
of houses would be created. A scheme is under considera- 
tion of the council for advancing money to enable persons 
desiring to build houses on land in their possession or to 
let sites on municipal land on leases of 99 years. Efforts 
are being made for the introduction of an ordinance in the 
next session of the Provincial Council to authorise loans for 
this purpose, the total amount not to exceed 75 per cent. of 
the expenditure. The present intention is not to advance 
loans on a house proposed to cost more than £600, and 
that no advance be made to a person whose income exceeds 
£30 per mensem. 

2. Provision is necessary for the supply of medical 
outdoor relief to those people who are too poor to pay for 
medical attendance, a system which prevails in England. 
Many people who are not paupers cannot afford to pay for 
medical attendance, and provision should be made for their 
medical care. A well-considered Poor-law is urgently needed. 

3. Increased general hospital accommodation should no 
longer be delayed. The plea that there is no money should 
not be allowed to exercise influence, because apart from the 
loss of valuable lives these epidemics cause great expense to 
the community not only in actual expenditure, but in loss to 
business generally. The additional pavilion already asked 
for in the estimates of next year should be erected without 
delay. A number of marquees of the E.P. pattern would be 
found of service in case of need. 

4. A system of lectures and instruction in home nursing 
would be useful, the instruction to be as practical as 
possible. Homely lectures might be delivered by the 
health visitors in the poorer districts whenever the disease 
threatened to recur; the use of handkerchiefs in pre- 
venting the spread of the disease, and the value of nasal 
douches might be pointed out, and warning should be 
given against spitting on pavements, floors, and public places. 

5. Influenza and pneumonia in an inter-epidemic period 
should be made compulsorily notifiable. 

6. The male inspectors should be increased from 16 to 24, 
and a chief sanitary inspector appointed. Some sections 
of the community required their ideas of cleanliness con- 
siderably raised. The number of female inspectors, there- 
fore, should be increased from 5 to 11 and include a woman 
chief inspector to supervise the work. One of the principal 
duties of these inspectors would be to instruct housewives 
on the cleanliness of the house and see that regulations 
were carried out. 

7. An additional medical assistant might be appointed 
to assist in investigating suspect cases of influenza and 
other special infectious cases. Besides this he thought 
it would be necessary to have an organisation ready to 
deal with a widespread epidemic, and to be called into 
operation as soon as required. In each ward there should 
be appointed a central depét, and the councillors of 
each ward should form a committee to manage the same and 
prepare a list of voluntary helpers from those who 
have gained experience during the present epidemic. 
Each ward should be divided into blocks of houses, so small 
that a helper could visit the houses in that block daily. 

8. The medical officer of health should be kept informed 
of the existence of disease on all steamers arriving in the 
bay, so that he may be on his guard against any disease 
being introduced in that manner. 

9. Preventive inoculations should be made as soon as 
there is any evidence of cases of the disease in the city or 
in the Union of South Africa. 


leave the municipality 
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Household Refuse. 

Dr. A. W. Reid, assistant medical officer of health 
for Cape Town, urges the revision of the present system of 
the removal of house reiuse. Only that which can be placed 
in the receptacle, usually a paraflin tin, is removed free of 
cost. Anything beyond that must be paid for at the rate of 
about 3s. for removal by cart. Many householders cannot 
afford this, the consequence being that quantities of dirt 
and garbage of a decomposable nature accumulate in 
houses. For instance, sacks are filled with chaff and used 
as mattresses. When these become filthy or verminous the 
sanitary inspector orders them to be removed or destroyed. 
As a rule, they are carried sometimes for long distances 
and deposited in a public or private lane or by-lane, on 
open ground, or into other backyards, vacant or occupied. 
He suggests that, as already mentioned, all household refuse, 
especially in the poorer districts, should be removed free of 
cost to householders. If this cannot be undertaken a 
monthly cleaning up on the lines at present carried out 
should be enforced. That dealing in and consequent 
accumulating of second-hand scrap-iron, &c., be made a 
legal offence, except by licence and in approved premises. 
That contractors or jobbers be prohibited from storing iron 
or stoneware pipes, tanks, baths, or other utensils, new or 
second-hand, except in approved places, and that the 
keeping of poultry in town, except by permit, be prohibited. 

Alleged Medical Profiteering. 

In the Union House of Assembly at Cape Town, on 
Feb. 27th, two Free State deputies complained of certain 
medical practitioners charging exorbitant fees for pro- 
fessional services during the influenza epidemic. Though 
the members of the profession as a whole had worked most 
nobly and unselfishly and without thought of reward, there 
was, unfortunately, another side to the case. Mr. J. Brand 
Wessels, a Free State Member, said that in one instance a 
doctor coming from the Rand had claimed as much as £260 
per day. Another Member quoted the case of a doctor who 
had charged £405 for nine visits. Sir Thomas Watt, the 
Minister of the Interior, said that he had been asked to draw 
up a tariff for medical men. Something ought to be done 
to avoid exorbitant charges in the country districts, but he 
did not see how they could compel practitioners to attend 
patients at a great distance. He would try to arrange for 
attendance by the local district surgeon. 

March Ist. 











THE SPECIAL CLINICAL MEETING OF 
THE BRITISH MEDICAL ASSOCIATION. 
LONDON: APRIL 8th to 11th. 


THE special clinical and scientific meeting of the British 
Medical Association will be held, as already announced, in 
London, from April 8th to llth. The arrangements have 
been made by a committee of which Sir T. Clifford Allbutt 
is chairman, and which includes the Presidents of the 
Englisn Royal Colleges, Sir William Osler, the Directors- 
General of the Medical Departments of the Royal Navy, 
of the Army Medical Service, of the Army Medical Services, 
France, and of the Canadian Army Medical Service, the 
Director of Medical Services of the Australian Imperial 
Force, representatives of the medical services of New 
Zealand and South African Overseas Forces, the Medical 
Adviser to the Secretary of State for India, and the Medical 
Administrator, Royal Air Force. 

Meetings of the sections will be held in the Imperial College 
of Science, South Kensington, London, S.W. 

A popular lectwre on the Surgery of the War will be given 
by Mr. Cuthbert Wallace, Maj.-Gen., A.M.8., Sir John 
Goodwin, D.G, A.M.S., occupying the chair. 

An exhibition of surgical instruments, hospital furniture, 
drugs, foods, sanitary appliances, &c., will be held in the 
Physics Examination Hall, Imperial College of Science and 
Technology, South Kensington, from Wednesday, April 9th, 
to Friday, April 11th. 

A reception arranged by the Metropolitan Counties Branch 
of the British Medical Association will be held at the 
Guildhall, London, on the evening of Tuesday, April 8th, 
when the guests will be received by Sir T. Clifford Allbutt, 
as President of the Association. The President of the 


College, Lincoln’s Inn Fields, on Wednesday, April 9th, 
from 4.30 to 6 P.M., when there will be an exhibition of 
Hunterian and Listerian relics. On the same evening the 
Royal Society of Medicine will hold a conversazione at 
1, Wimpole-street, W., Sir Humphry Rolleston, President 
of the Society, acting as host. The President and officers 
of the Royal College of Physicians of London will receive 
members who would like to see the portraits and books at 
the College on Thursday, April 10th, at 4.30 P.M., and at 
6 P.M. Sir Humphry Rolleston will give a Lumleian lecture on 
cerebro-spinal fever in the Library. On Thursday evening, 
April 10th, members will dine together at the Connaught 
Rooms. 


The General Secretaries of the meeting are: Mr. Cuthbert 
Wallace, Dr. Gordon Holmes, Mr. 8. Maynard Smith. Address: 
Room 464, 429, Strand, London, W.C. 2. 


Programme of Sections. 
The Chairman of the Programme Subcommittee is Professor 


J. G. Adami, Pembroke House, 133, Oxford-street, London, 
w.1. 


The programme will be divided into three sections :— 


(1) Section of Medicine. 
War Neuroses (Wednesday, April 9th, 10 a.m. to 1 p.m.).—Chairman : 
Sir David Ferrier. Introducer: Dr. F. W. Mott. A discussion will 
follow. 

Influenza sma aS April 10th, 10 a.m. to 1 P.m.).—(In conjunction 
with the Section of Preventive Medicine and Pathology.) Chairman: 
Col. Haven Emerson, M.C., U.S.A. The subject will be treated under 
the following headings: 1. Clinical Aspects. Introduced by Sir Wilmot 
Herringbam. (a) Short account of epidemics of 1918 in France. 
Contrast between clinical features of spring and autumn epidemics— 
for example, respiratory complications. (6) Epidemic in England. 
Contrasts and resemblances to above. 2. Epidemiology. Introduced 
by Dr. M. Greenwood. 3. Atiology. Introduced by Ma). F. B. Bowman, 
C.4.M.C. N.B.: The pathological aspects will be treated by means of 
demonstrations. 

Venereal Disease (Friday, April llth, 10 a.m. to 11.30 a.m.).—Chair- 
man : Sir William Osler. The subject will be introduced by Col. L. W. 
Harrison. A discussion will follow. 

Prognosis in Cardio-vascular Affections (11.30 4.m. to 1 P.M.).— 
Chairman: Sir James Mackenzie. Introducer: Dr. Thomas Lewis. 
A discussion will follow. 

Demonstrations beginning 2.30, Wednesday, April 9th : Neurological 
Cases, National Hospital for Paralysed and Epileptic, Queen-square ; 
Diseases of the Chest, Brompton Hospital ; Mine Gas Poisoning, Lieut.- 
Col. D. Dale . Thursday, April 10th: Newer Methods in 
Cardio-diagnosis, National Heart a Westmoreland-street, 
Marylebone; Cases and Specimens I a Cardio-vascular 
Disease, Dr. Thomas Lewis, at University a ospital; Drawings 
of Throat in Various Acute Infectious Diseases, Dr. H. Drinkwater, at 
St. Thomas’s Hospital. Friday, April llth : Air Force Tests at Royal 
Society of Medicine ; War Neuroses, Dr. F. W. Mott, Maudsley Clearing 
Hospital, Denmark Hill, and Som ee eg Demonstration by Dr. 
A. F. Hurst; Diseases of Children, Hospital for Sick Children, Great 
Ormond: street. On each day there will be a demonstration on Venereal 
Disease by Col. L. W. Harrison at the Military Hospital, Rochester-row. 

Secretaries of Section: Col. C. T. C. de Crespigny, A.A.M.C., 
Col. R. J. Millard, A.A.M.C. 


(2) Section of Surgery. 
Discussions in the morning. 
Gunshot Wounds of the Chest (Wesneaseg, April 9th).—Chairman : 
Sir George Makins. Introducers: Dr. T. R. Elliott and Mr. G. E. 


Gask. 
Wound Shock (Thursday, April 10th).—Chairman: Sir Anthony 
Bowlby. Introducers: Prof. W. M. Bayliss, and Dr. H. H. Dale. 

A Review of Reconstructive yp ee , April 11th).—Chairman : 
Sir Robert Jones. Introduced by Mr. R. C. Elmslie and Mr. W. R. 
Bristow. 

Demonstrations beginning 2.30 p.m. Wednesday, April 9th: (1) On 
Orthopedic Methods, &c., at the Military (Orthopedic) Hospital, 
Shepherd’s Bush ; (2) Bone Inflammation and Bone Repair, by Prof. 
J. G@. Adami for Major Rhea, C.A.M.C. ; and (3) Specimens illustrating 
Wounds of Arteries, by Sir George Makins, at the Royal College of 
Surgeons. Thursday, April 10th: (1) On Facial Injuries, at Sidcup; 
(2) at 3.15 p.m., Cinemat ph Lecture on a Hospital for Limbless 
Cases, by Sir John Lynn-Thomas, at the Imperial College ; (3) Speci- 
mens ilastratin Fractures of the Skull, by Prof. A. Keith, at the 
Royal College o i“ <<" (4) at 4 p.m., Cinematograph Lecture on 
Fractured Femurs, by Maj. Pearson, C.A.M.C., at the Imperial College ; 
Friday, April llth: (1) On Orthopedic Methods, &c., at the Military 
(Orthopedic) Hospital, Shepherd’s Bush; (2) War Injuries of the Eye, 
by Mr. W. T. Lister; and (3) Specimens illustrating Gunshot Wounds 
a the Abdomen, by Mr. C. Wallace, at the Royal College of Surgeons. 

Secretaries of Section: Mr. C. H. S. Frankau and Mr. C. Max Page. 


(3) Section of Preventive Medicine and Pathology. 

Discussions in the morning. F 

The Dysenteries: Bacillary and Amebic (Wednesday, April 9th, 
10 a.m. to 1 p.m.).—Chairman: Col. S. L. Cummins, A.M.S. Intro- 
ducers: Dr. L. 8. Dudgeon and Prof. W. Yorke. 

Influenza (Thursday, April 10th, 10 a.m.to 1 p.M.).—Joint meeting 
with the Section of Medicine. 

Malaria (Friday, April 11th, 10 a.m. to 12 (noon) ).—Chairman : Sir 
Ronald Ross. Introduced by Lt.-Col. S. P. James, 1.M.S. A demon- 
stration on malaria and an exhibition of specimens, arranged by Sir 
Ronald Ross. 

A communication will be made on a “ Filter-passing” Virus in 
certain di with ial reference to Polyneuritis, Encephalitis, 








Royal College of Surgeons will hold a reception at the 


t P 
Trench Fever, Influenza, and Nephritis, by Sir John Rose Bradfo 
Dr. E. F. Bashford and Dr. J. A. Wilson (12 (noon) to 1 P.M.). 
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Demonstrations at 2.30 p.m. Wednesday, Aprl 9th 
he London School of Tropical Medicine, at Endsleigh 
Gower-street, W.C.1. Thursday, April 10th 
Jysertery, at Ss. Thomas's Hospital, Albert Embankment. Friday, 
.pril llth: On the Anaerobic Bacteria which intect Wounds, and on the 
ibject of Filter passing Viruses in Influenza and other Diseases, «nd 
tickettsia Bodies; at the Lister Insutute of Prevemiive Me ticine, 
helsea Gardens. 

Secretaries of Scction: Dr. J. A. Arkwright and Maj. A. M. W. Ellis, 
1 A.M.C. 

The War Collection oy Pathological Specimens from the seat 
£ war in France will be on view daily from 10 to 6 (on 
Saturday 10 to 1) at the Royal College of Surgeons, Lincoln's 
Inn-fields, W.C. 2. It comprises a large and complete series 
f gunshot fractures of the bones; and another series, 
qually complete, of gunshot injuries of the different organs 
and soft structures, as well as specimens of disease incident 
to warfare, the effects of gassing, trench nephritis, gas gan- 
grene, &c. The entire collection is systematically arranged, 
and each preparation is furnished with a brief description 
and history. Three demonstrations have been arranged, to 
be given from 330 to 4.30 p.M.:—Sir George Makins; 
Injuries of Arteries (Wednesday); Prof. Arthur Keith: 
Fractures of the Skull (Thursday); Mr. C. S. Wallace: 
Abdominal Injuries (Friday). 


On Mala:ia by 
Pilace Hotel, 
On the Pathology of 








CENTRAL MEDICAL WAR COMMITTEE: 
ITS WORK IN DEMOBILISATION ENDED. 





AT a meeting of the Central Medical War Committee, held 
on March 21st, the following letter, dated March 19th, from 
the Ministry of National Service, addressed to the chairman 
of the Committee, was read :— 


I am directed by the Minister of National Service to 
inform you that, in view of the fact that a more general 
demobilisation of medical. officers. from the Royal Army 
Medical Corps is nuw understood to be imminent, it has 
been decided to discontinue the functions of this Ministry in 
the selection and nomination of medical officers for release 
for the Service Departments concerned. This decision will 
take effect as from the lst April next. 

It follows that such responsibility as this Ministry has 
hitherto undertaken in regard to the safeguarding of the 
Medical Service throughout the country, and which it has 
been able to exercise by means of its powers and functions 
in connexion with the demobilisation of mectical officers, 
will cease on the same date. 

You will appreciate that this decision does not affect 
the position of your Committee as a medical tribunal, so 
long a3 the Military Service Acts and the Military Service 
(Medical Practitioners) Regulations, 1918, remain in force. 
Steps are being taken to terminate on or about the same 
date the arrangements which have been in force in regard 
to secretarial and clerical assistance. 

It will be remembered that at the request of the Ministry, 
and in consultation with it, the Committee drew up a scheme 
for demobilisation of medical men on personal grounds, 
which was based primarily on length of service and age with 
due consideration for special claims which might be put 
forward. The Secretary of State for War has stated that the 
Ministry of National Service had agreed with the War Office 
that the restricted procedure of selection of individuals for 
release should be discontinued. It follows from this that the 
Oentral Medical War Committee is no longer in a position to 
secure the release of doctors either on public or private 
grounds, and that in future their demobilisation will be 
regulated solely by the consideration of whether the War 
Office can dispense with their services 

On receipt of the above letter the Committee came to the 
conclusion that its duties as advisory body to the Ministry of 
National Service were necessarily terminated, and it was 
stated by representatives of the Royal Colleges present that 
the Committee of Reference had decided to adjourn sine die. 
The Scottish committee, it is understood, will in due course 
issue its own statement. 
National Work of Central and Local Medical War Committees. 

The following letter has been receive! by the Chairman of 
the Central Medical War Committee, dated March 24th, 
from Sir Auckland Geddes, Minister of National Service; 
and its message has been conveyed tothe Local Medical War 
Committees with an expression of thanks from the Central 
Medical War Committee for the devoted and public-spirited 
work which they have carried on for the past four years in 





the interests 
country :— 

Now that the functions of tle Ministry of National Service 
are terminating, I wish to express to you mv high apprecia- 
tion of the services which the Central Medical War Com- 
mittee and its Local Medical War Committees have rendered 
in association with my Medical Department. These services 
have been continuous and often arduous, but they have been 
of very real value and assistance to the work of the Ministry. 

I have always felt that through the Central Professional 
Committees, with their local organisation, my Medical 
Department has been able to keep in touch with the medica! 
situation throughout the country, and with the needs and 
views of the profession itself, in a manner which has greatly 
facilitated its administrative work. 

I shall be grateful if you will convey my own persona! 
thanks and the thanks of the Government to the members of 
the Central Medical War Committee, and also to the Loca! 
Medical War Committees throughout England and Wales for 
the important national work which they have done. 

Although the Central Medical War Committee has thus 
finished its work in connexion with demobilisation, it will 
not be dissolved until the annual representative meeting in 
July next, and in the meantime will continue, through its 
General Purposes Subcommittee, to assist so far as it can 
those members of the profession who are still on service 
or recently discharged from it. local Medical War Com- 
mittees are therefore being advised not to dissolve, but to 
adjourn and hold themselves in readiness in case any 
business arises which may call for their consideration. 

The Committee of Reference. 

The Ministry of National Service having informed the 
Committee of Reference that it will discontinue to exercise 
its functions at the end of this month, the Committee will 
be unable to put forward, through the Ministry, the names 
of members of the staffs of the London Hospitals and 
Medical Schools for early demobilisation. The Committee 
have already applied for the release of all those whose names 
have been supplied to them, and will still endeavour by 
direct application to the Admiralty and War Office to 
facilitate the release of those who may yet be asked for by 
the hospitals and medical schools. Looking to the more 
general demobilisation determined upon by the Secretary of 
State for W:r, the duties of the Committee of Reference, 
except as a Tribunal of Appeal, may now be considered as 
completed. Nevertheless, the Committee will remain in 
existence for the present with a view to afford any assist- 
ance which may be necessary to H.M. Government, and for 
the consideration of other matters, incidental to the war, 
which may be referred to them. 


of their professional brethren and of the 





URBAN VITAL STATISTICS. 
(Week ended March 22nd, 1919.) 

English and Welsh Towns.—In the 96 English and Welsh towns, 
with an aggregate civil population estimated at 16,500,000 persons, the 
annual rate of mortalitv, which had declinad from 35°7 to 264 in 
the three preceding weeks, further fell to 20°9 per 1000. In London, 
with a population slightly exceeding 4,000,000 persons, the annual 
death-rate was 15°0, or 3°4 per 1000 below that recorded in the previous 
week ; among the remaining towns the death-rates ranged from 9°6in 
Kast Ham,9 3 in Oxford, and 10°5 in Eastbourne, to 37°9 in Darlington, 
392 jin Bury, 40°2 in Stoke-on-Trent, 424 ino Barnsley, and 
49°0 in Middlesbrough. The principal epidemic diseases caused 
206 deaths, which corresponded to an annual rate of 06 per 
1000, and included 73 from measles, 46 from infantile diar 
rhea, 38 from diphtheria, 29 from whooping-cough, 15 from 
scarlet fever, and 5 from enteric fever. Measles caused a death-rate 
of 1°7 in Sheffield, 8°l in Rotherham, and 8°3 in Middlesbrough ; and 
scarlet fever of 1:2 in Birkenhead. The deaths from influenza, which 
had been 3889. 3218, and 2320 in the three preceding weeks, further 
declined to 1361, and included 230 in London, 197 in Birmingham 
74 in Manchester, 59 in Liverpool, 45 in Leeds, 42 in Stoke-on-Trent, 
and 37 in Bristol. There were 5 cases of small-pox, 1010 of scarlet 
fever, and 1191 of diphtheria under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, against 5, 1020, 
and 1153 at the end of the previous week. The causes of 53 deaths 
in the 96 towns were uncertified, of which 14 were registered in 
Birmingham, 9 in Liverpool, 6 in Manchester, and 4 in London. 

Trish Towns.—The 288 deaths in Dublin corresponded to an annual 
rate of 37:1, or 10'7 per 1000 below that recorded in the previous 
week, and included 77 from influenza, 6 from measles, 5 from 
infantile diarrhaa, and 1 from diphtheria. The 238 deaths in Belfast 
were equal to a rate of 30°9 per 1000. and included 2 from diphtheria 
and 1 e:ch from whooping-cough and infantile diarrhcea. 








LONDONDERRY INFIRMARY.—Mrs,. A. G. G. McCay 
has con'ributed £1000 to endow a bed in the County and 
County Borough Infirmary, Londonderry, in memory of her 
husband, the late Dr. J. S. McCay, of Troy, Londonderry, 
formerly sub-sheriff of that city. 
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Correspondence. 


** Audi alteram partem.” 


THE NURSING REGISTER 
lo the Editor of THE LANCET. 


Sir, —It is stated in the annotation under this heading in 
your issue for March 22nd that the Central Committee for 
state Registration wi!l not consider the proposal that any 
scheme for State registration should include nurses who 
have special hospital training only. I desire to point out 
that the writer of the annotation has a))parently overlooked 
Clause 11, (1) (”) of the Central Committee’s Bill, which 
listin ctly provides for what is known as ‘ reciprocal train- 
ing Under this clause the training in a special hos) ital 
é.g., a children’s hospital) would be a owed, subject to 
ertain conditions, to count as part of the general training 
required under the Act; the clause allows, in fact, just such 
a scheme as is outlined by your annotator himself towards 
the end of his note 

l am, Sir, yours faithfully 

kK. W. GoopaLy, 

Hon. Medical Secretary, Central Committee for 
the State Registr oy of Nurses 

Grove Military Hospital, S.W., March 22ad, 19 

* Colonel Goodall’s exp'anation of the significance of 
the clause in the Central Committee's Bill is a welcome con- 
firmation of our view that the aims of the two rival Parlia- 
mentary measures should readily be reconciled. \We bave 
been asked to publish a letter addressed to an enquirer by 
Sir Arthur Stanley, Chairman of the College of Nursing, 
Limited, in which he states the attitude which the College 
will take towards the Nurses’ Registration Bill now before 
the House of Commons. Sir Arthur Stanley writes : 

The Council of the College of Nursing has had this matter 
under its consideration, and it has decided that as the Bill 
affirms the principle of State recognition of the nursing pro- 
fession it should, so far, be supported. I am «nite aware, 
and so are the members of the Council, that a few of the 
principal supporters of the Nurses’ Registration Bill have 
constantly misrepresented the aims and objects of the 
College, and have insulted those who were in any way assist- 
ing it. We hold, however, that no personal feeling should 
be allowed to interfere with the attainment of State regis- 
tration, which means so much for nurses, and you will be 
glad to know that its members are sufticiently broad-minded 
to disregard petty personalities and to work witha single 
mind for the good of the nursing profession. Ep. I 





CULTIVATION OF A FILTER-PASSING 
ORGANISM IN INFLUENZA. 
To the Editor of THE LANCET. 


S1r,—To avoid the possibility of misunderstanding, I desire 
to amplify a perhaps obscure paragraph in my obituary 
notice of the late Major H. G. Gibson, R.A.M.C., published 
in your issue of March 8th. Referring to the cultivation, by 
the Noguchi technique, of a minute filter-passing coccus, I 
stated that the independent tindings of Majors Gibson and 
Bowman and Captain Connor had been confirmed by the 
work of Captain J. A. Wilson, R.A.M.C., a note on which 
was published by Sir John Kose Bradford, Captain E. F 
3ashford, and Captain J. A. Wilson in Tit LANCET and the 
British Medical Journai of Feb. lst. This paragraph, though 
intended merely to show that similar findings, mutually 
confirmatory, had been arrived at independently by two 
groups of investigators, has been construed as an implica- 
tion that priority was claimed by me for Majors Gibson and 
Bowman and Captain Connor. No such implication was 
intended. Though Captain Wilson’s work was not considered 
by Sir John Rose Bradford to be sufficiently complete to 
justify publication until the latter part of January, 1919, 
this officer had been successful in making ‘‘ Noguchi”’ 
cultures of what appears to have been the same organism 
some months before this was done by Gibson, Bowman, and 
Connor, 

At the same time full credit for independent and original 
work must be given to the latter workers who were unaware 
that the ‘‘ Noguchi” technique had already been emp!oyed 
in culture work in influenza. As the paragraph in question 








has already given rise to misunderstanding, I hope that, ir 
justice to Captain J. \. Wilson, this letter may be giver: 
early publicity.—I am, Sir, yours erage 

CUMMINS, 


Colonel, A.M. S Adviser in Pathology 
March 1°th, 1919. E.F., France 





THE COPPER TREATMENT OF LUPUS. 
To the Editor of THE LANCET. 

Sir,—Mr. H. J. Gauvain and Dr. H. A. Ellis are to 
congratulated upon the successful results they have obtaine 
with brass paste in the treatment of cutaneous tuberculosis 
In my paper upon the subject, read before the Brighto: 
ineeting of the British Medical Association in 1913, I pointe 
out the hopefulness of the copper method in cases of lupu 
vulgaris.- I then employed copper-potassium tartrate, i 
the form of Fehling’s solution, injecting hypodermically 
directly into the lupoid tissue. from 4 to 2 c.cm. of a 1 pe 
cent. solution, or, as an alternative, copper chloride wa 
used in the same strength. Some slight local reaction wa: 
cbserved, but three days later the lupoid nodules were seer 
to be paler and flatter, and ultimately to become necroti: 
If the brass preparations will prove to be so completely 
selective in their action, without any destructive effect upor 
healthy tissue, a valuable remedy will indeed have bee: 
found. It will be interesting to observe the effect of thes: 
newer combinations of copper upon lupus of the mucou 
membranes.-- I am, Sir, yours faithfully, 

G. NORMAN MeEAcHEN, M.D., M_R.C.P 

Braintree, March ; 0th, 1919. 

ABSENCE OF CANCER IN THE 
REGIONS. 
To the Editor of THE LANCET. 

Sirk,—Mr. Vilhjalmur Stefansson has returned from hi- 
expedition to the Arctic and has written to me from Alaska 
to state that cancer does not exist among the Esquimos. H: 
kindly undertook this investigation at my request when h¢ 
left in 1914. Previous to this Sir W. Mactiregor, Dr. W. ‘ 
Grenfell, Mr. Frank Bezley, and more recently Rear Admira! 
Peary, have all told me that they had never seen a case of 
cancer among the native tribes of the Far North ; and it was 
their observations which prompted me to ask Mr. Stefansson 
on the eve of his departure in 1914 to make a special investi- 
gation. Mr. Stefansson also sends opinions to the same 
effect from Dr. Grafton Burke and the late Dr. George Howe 
who worked for years on the Yukon River. It may bs 
remembered that l’anum half a century ago remarked that 
the disease was either extremely rare or did not exist 
Iceland and South Greenland. 

I think therefore we may safely assume that cancer does 
not exist in the Arctic. It is a point of great importance t: 
cancer research, for it has been generally accepted that th: 
disease is ubiquitous. This evidently is not the case, and 
the question now arises as to how far this new fact may 
alter our conceptions as to the causes of the disease. It 
seems to me that the absence of cancer in the Arctic can 
only lave one of three explanations —racial, dietetic, 0: 
climatic ‘The Esquimos were originally Asiatics like all th 
Indians of the American Continents, and there is no reason 
to suppose any physical or physiological difference which 
will exempt them from cancer. Moreover, Panum’s observa- 
tions were on Europeans— Norwegians and Danes. Dietetic 
ally the Esquimos are enormous meat-eaters, but until 20 
years ago did not have vegetables ; otherwise their food doe- 
not differ from that of other natives, and Panum’s 
observations again negative a dietetic explanation. The 
climatic explanation seems the best, for the climate 
of the Arctic differs from any other part of th: 
inhabited globe; but it revives the parasitic theory 
The cold is so intense that saprophytic organisms cannot 
exist. Nothing putrefies if left in the open. While 
contagious diseases (venereal, Xc.) are common, diseases 
which are contracted from the general atmosphere, such as 
a ‘‘cold,”” are unknown. It would appear, therefore, that 
cancer may come into a similar category, and that part at 
least of the cause of it is due to an organism which invades 
the body from without, which is air-borne in part of its life- 
history, and which cannot exist in the Arctic climate 


ARCTIC 





1 Tue Lancet, March re 1°19, 
> Brit. Med. Jour., lv14, 100 
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Although I have tried to correlate them, all the other 
theories as to the causation of cancer appear to me to fail in 
view of the jnew-proved fact that the disease does not exist 
in the Far North. 

I have sent all the details to the Journal of Cancer Research, 
put think that those interested in the cancer problem in this 
ountry might also like to hear briefly of Mr. Stefansson’s 
liscovery. I am, Sir, yours faithfully, 


Clinical Laboratory, Ministry of National Service, H. C. Ross 
Conduit-street, W., March 1éth, 1919. 


MUSK IN INFLUENZA. 
To the Editor of THE LANCET. 

Sir, —I think it would be well if you called attention to 
the value of musk as a heart stimulant in severe cases of 
nfluenza, My friend, Dr. Humphrey Davy, reminds me 
that it was used as such in typhus feverin Ireland with good 
ffect in the second week of that disease. It certainly 
seemed to do good when I gave it in grain doses in the 
nfluenza epidemic of 1890. Several cases of double pneu- 
ionia in octogenarians so treated recovered. The only 
bjection to its use is its high cost, which at that time was 
ls. per grain. I am informed that it is now selling at 6d. 
per grain. It was well worth the expenditure, but friends 
f patients should be warned of the price in advance. 

I am, Sir, yours faithfully, 
ARTHUR RANSOME, M.D., F.R.C.P., F.R-S. 

Bournemouth, March 23rd, 1919. 





ILEMATEMESIS AFTER ABDOMINAL OPERA- 
TION. 
To the Editor of TH® LANCET. 

Sir,—In THe LAncer of Dec. 21st, 1918, there is an 
article by Dr. J. V. Arkle, of Kalgoorlie, on Hiematemesis as 
a Complication of Appendicectomy. I have had two cases 
following hysterectomy similar to the cases he records, but 
infortunately one of them died. 


CASE 1.—I was consulted by a woman of 35 for pain in the 
back and some leucorrhwa. There was no history of 
menorrhagia, but she had two abortions previously, each of 
about three months’ gestation. A diagnosis of uterine 
tumour was made, and an operation was suggested, which 
was agreed upon and soon after performed under spinal 
anwsthesia. The operation was uneventful, inasmuch as 
the uterus was free from any adhesions, though there were 
several small fibroids invading the whole of the uterus. A 
complete hysterectomy was performed, and for four davs 
after the operations the patient was making an uninter- 
rupted recovery when suddenly she started complaining of 
great thirst and looked pale and restless. After a few 
hours she vornited a large «juantity of blood, and in spite of 
best precautions she continued vomiting blood and finally 
succumbed. A second exploration was not done as the 
hematemesis was distinctly the cause of the mischief. 

Case 2.—In October last a patient of about 42 was brought 
to me by a local medical practitioner with a distinct history 
of uterine tumour. A supravaginal hysterectomy was per- 
formed under spinal avwsthesia and, as in the previous 
case, the operation presented not many ditticulties. About 
40 hours after the operation I was suddenly asked by th¢ 
night nurse to see the patient, as she had vomited a large 
quantity of very dark blood. A hypodermic injection of 
adrenalin was immediately given and continued with 
20 minims of ext. ergot. liq. by the mouth for 24 hours. The 
vomiting of blood gradually diminished and the patient was 
discharged on the twenty-fourth day perfectly well. 

It is suggested that these hwmorrhages occur as the result 
of interference with the omentum, but in neither of these 
cases was there the slightest cause to disturb the omentum 
to any great extent.—I am, Sir, yours faithfully, 

F. RK. PARAKH, M.D. Vict., M.R.C.S., &e 

The Parakh Hos) ital, Khetwadi, Bombay, Feb. 8th, 1919. 





ARTIFICIAL CYANOSIS OF THE LIPs. 
To the Editor of THE LANCET. 

51rk,—The war has brought to light not a few instances of 
malingering, and it is important that all such cases, whether 
connected with the war or not, should be brought to the 
notice of the profession. Heart affections, especially in the 
absence of recognisable organic disease, are among those 

which easily lend themselves to this form of deception. 
About ten years since a young woman came under my 
care as an out-patient at the National Hospital for Diseases 





of the Heart for cardiac symptoms ; she was also of neurotic 
temperament. Mitral regurgitation with a fairly com 
pensated heart was found. After a few months she was 
admitted for hysterical paraplegia, which rapidly yielded to 
electric baths. Later on she was again admitted for heart 
failure with the usual complications. Recovery took place 
and attendance at the out-patient room was resumed. 
Several months elapsed when, on a dark winter's day, she 
appeared looking very ill and having intense cyanosis of the 
lips, and she was promptly admitted. In the course of a 
thorough examination the following morning it was noticed 
that although there were some general duskiness of the skin 
it did not correspond with the intense blueness of the lips. 
I placed a thermometer in the patient’s mouth and on with 
drawing it purposely rubbed the lips with my finger, which 
was found to be slightly coloured. I directed the nurse to 
watch her during the morning toilet, and she was seen to 
rub her lips with an aniline pencil. I subsequently discovered 
that the relations between the patient and her stepmother 
were greatly strained owing to the latter having persuaded th 
girl’s father that there was nothing the matter with her 

I was led to my suspicion by a previous experience. A 
man called in an awful fright because, on wiping his mouth 
after having eaten a bath bun, he found the handkerchief 
deeply stained and, on looking at his face in the glass, saw 
that his mouth was also blue. Examination of the hand- 
kerchief revealed the presence of small pieces of grit whicls 
marked paper like an aniline pencil. The man noticed some- 
thing hard when eating the bun and promptly spat the contents 
of his mouth in his handkerchief. How the piece of pencil 
found its way into the bun was never discovered, though I 
related the circumstance to the baker at whose shop the 
bun was purchased.—I am, Sir, yours faithfully, 

Harley-street, March 20th, 1919. CHARLES W. CHAPMAN 





\RE RELAPSES OF BACILLARY DYSENTER\ 
FREQUENT ? 
To the Editor of Tak LANCET. 


Sir,—It is stated that of some 1300 cases of dysentery 
sent back as cured to England since the war not a single 
one was found to show signs of bacillary dysentery, whilst 
some 12 per cent. were found with Amba histolytica. 

I write to ask whether it is the general experience of 
practitioners in England that cases of bacillary dysentery 
returned from abroad as cured do not relapse. The matte: 
is of obvious importance, for one is called on to state 
whether a patient is liable to a relapse of the disease when 
he returns home. 

I am, Sir, yours faithfully, 
J. C. MCWALTER, M.D., LL.D., D.P.H 

Alexandria, Egypt. March 8th, 1919. 


IMMUNITY IN “ INFLUENZA.’ 
To the Editor of THE LANCET. 


Sir,—Among 269 cases of ‘‘influenza,” mainly children 
occurring in three schools in the summer, autumn, and 
winter waves of the disease there were two children with 
definite second attacks and six further alleged second 
attacks. ‘Taking all six as genuine, the rate of second 
attack is (approximately) 3 per cent. If further investiga- 
tions confirm these figures, it would appear that for practical 
purposes one attack of ‘‘influenza”’ confers immunity for 
some six months, at least among children. 

I am, Sir, yours faithfully, 
Colwall, Malvern, March 21st, 1919. Mary H. WILLIAM- 











NATIONAL HOSPITAL FOR THE PARALYSED AND 
EpPILErtTic.—At the annual meeting on March 25th of the 
National Hospital for the Paralysed and Epileptic, Queen 
square, W.C., when Sir Frederick Macmillan took the chair, 
it was reported that the expenditure of the hospital and its 
Finchley branch had increased from £19,108 in 1914 to £30,230 
in 1918. Throughout the war 70 beds had been provided for 
soldiers suffering from nerve injuries and affections, and this 
work was being followed up by special provision, in three 
branch hospitals, for discharged men in connexion with the 
Ministry of Pensions. The hospital and its branches suffered 
acutely in the influenza epidemic, and the board room was 
utilised as a special isolation ward. 
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Obituary. 


VILLIAM ALEXANDER, M.D. R.U.L., F.R.C.S. ENG., 
CTURER ON CLINICAL SURGERY AT THE UNIVERSITY OF 
LIVERPOOL, | 
Dr. W. Alexander, who died at Heswall, near Liverpool, | 
ym March Sth, was born at Antrim, and received his medical 
education at ‘Jueen’s College, Belfast, where as a gold 
medallist and exhibitioner he graduated at the Royal 
University of Ireland in 1870. He became a Fellow of the 
Royal College of Surgeons of England seven years later, 
and in 1881 wrote the Jacksonian prize essay on the 
Pathology and Surgical Treatment of Diseases of the 
Hip-joint, and in 1883 the Sir Astley Cooper prize essay 
at Guy's Hospital on the Pathology and Pathological 
Relation of Chronic Rheumatic Arthritis. He was lecturer 
ym Clinical Surgery at the University of Liverpool, 
and honorary surgeon to the Royal Suuthern Hospital, 
Liverpool, for 22 years, which post he resigned in 1910. He was 
visiting surgeon to the Liverpool Workhouse Hospital from 
1875 to 1910, ex-President of the British Gynecological 
Society, Fellow of the Koyal Society of Medicine, and a 
member of the Liverpool Medical Institution. He was a Lieu- 
tenant-Colonel in the Territorial Force and was on the staff of 
the ist Western General Hospital. Dr. Alexande:’s name is 
associated with the treatment of epilepsy, on which subject 
he contributed a paper on the Surgical Treatment of 
Epilepsy, published in THE LANCET in 1878, and one on the 
Treatment of Epilepsy, which was published in Brain in 
1882. He was medical ofticer to the Home for Epileptics at 
Maghull, which was founded for the cure of this disease. 
Dr. Alexander was a very accomplished and capable man, 
who never filled in the public eye the place for which he was 
equipped. 








ALEXANDER ROBERT COLDSTREAM, M.D. Epty., 
F_.R.C.S. EDIN. 

Dr, Alexander Robert Coldstream, who died at his resi- 
dence in Florence on Feb. 26th, was well known to many 
English and American visitors to the Tuscan capital. He 
was born in Edinburgh on August 4th, 1852, the son of a 
medical man, and was educated first at the Edinburgh 
Academy and later at the University, where he graduated 
M.B., C.M. in 1874. He held resident appointments at the 
Royal Infirmary and at Chalmers’ Hospital, and for a time 
practised in Leith and Edinburgh. But having proceeded 
to the M.D. degree of his University in 1881, he went to 
Florence two years later, where he practised for more than 
30 years and made a large number of permanent friends, 
while he enjoyed a big practice among sojourners, and wrote 
+ popular monograph on ‘: Florence as a Health Resort.”’ On 
his retirement in 1914 he received from his many friends and 
patients a presentation which may be described as thoroughly 
well earned, but not unlike other testimonials. But in 1917 he 
was the recipient of a compliment of a unique character 


endeavour to promote the health and well-being of the town 
which he represented une of his early achievements was the 
substitution of the water-closet for the privy midden or 
about 4000 premises, mainly.in the centre of the town. Hy 
was also instrumental in the establishment of the fever hos 

pital and the introduction of refuse destructors, whilst the 
improvement of housing conditions and of school hygiene 

the abolition of underground bakeries, and adequate meat 
inspection were other directions in which his activities wer 

engaged. He carried out important work in maternity an 

child-welfare schemes, tuberculosis dispensaries, the treat 
ment of cases of mental deficiency, and the campaig: 
against venereal diseases. 

Dr. Marsden, who was a Fellow of the Institute o: 
Chemistry, was particularly interested in this science, an 

was a pioneer of the artificial production of diamonds, or 
which subject he wrote a treatise in 1881 entitled, ‘' Artificia 
Preparation of the Diamond.” For some time he was lecture 
on chemistry at the University of Bristo], and carried o: 
research work in chemistry and physics. He was a Fellow 
of the Royal Society of Edinburgh, of which he was a past 
President, and had contributed papers on chemistry, physics 
public health, and sanitary science. Literature and art 
also interested him, and in spite of his many scientific 
activities he found time to speak at, and to take part in, the 
debates at the Birkenhead Literary and Scientific Socie'y 
he was also a member of the Birkenhead Art Club. Since 
1898 he had been instructor and lecturer on Meat Diseases 
to the officers of the Royal Army Service Corps. 


Th GHar and After. 


THE CASUALTY LIST. 
THE names of the following medical officers appear among 
the casualties announced since our last issue :— 
Died. 

Capt. J. W. Bingham, R.A.M.C., qualitied at Edinburg! 
in 1907, and afterwards practised at Blyth, North 
umberland. He joined up in the early part of 1915. 

Major H. H. Griffith, Australian A.M.C., died at th: 


3rd (London) General Hospital of pneumonia following 
influenza. 

















OBITUARY OF THE WAR. 


ROLAND AUGUSTUS HOBBS, M.R.C.S. Evc., 
TEMPORARY SURGEON-LIEUTENANT, ROYAL NAVY. 
Surgeon-Lieutenant R. A. Hobbs, who died of pneumonia 
on Feb. 13th at the Royal Naval Hospital, Haslar, aged 
33 years, was second son of Mr. F. A. Hobbs, of High 
Wycombe, Bucks. Educated at the Portsmouth Gramma: 


School and at St. Mary’s Hospital, he took the Conjoint 
_ Diploma in 1908. H: 


, 


was house surgeon and 





an illuminated address for his ‘characteristic British 
action” in saving an 
plunging into deep water and holding her up until means 
of safety arrived. Dr. Coldstream was then 65 years 
of age. 
During the war Dr. Coldstream devoted much of his time to 
works of philanthropy, one of his particular interests being 
the British Home for Italian Wounded, to which he acted as 
treasurer throughout the period of hostilities, contributing 
much to the success of this excellently organised Red Cross 
Hospital by his energy, tact, and complete knowledge of 
Italian affairs. He was also honorary acting secretary to the 
Uritish Relief Fund for helping poor English men and women, 
and secretary to the Patriotic League of Britons over seas. 





ROBERT SYDNEY MARSDEN, M.B., C.M. Ep1n., 
D.Sc., F.RS.E. 

Dr. R. S. Marsden, who died on March 8th, at the age of 
52 years, was educated at Edinburgh and on the continent, 
took the B Sc. degree in 1877, the D.Sc. two years later, 
and qualified in 1885. For a time he practised at Malton, 
in Yorkshire, where he was afterwards medical officer of 
health, and in 1891 he was appointed medical officer of 
health for Birkenhead, which post he held for more than a 
jaarter of acentury. In 1892 he took the D.P.H. diploma 


Italian girl from drowning by | 


anesthetist to the Roya! 
Surrey County Hospital, 
Guildford in 1911, and 
in the same year his 
paper on ‘* Tetanus 
Treated by Chloreton: 
—Recovery” was pnb- 
| lished in the Brétis/ 
Medical Journal. He 
went into practic« 
at High Wycombe 
Bucks, where he was 
honorary medical office 
to the High Wycomb« 
and Eari of Beaconsfiel: 
Memorial Cottag: 
Hospital. He joined the 
Navy as a temporary 
surgeon on August 4th 
1914. After serving in the North Sea and in the West Indies 
he was appointed senior medical officer to the Royal Naval 
Hospital, Hull. His last appointment was to H.M.A.S 
Melbourne. 

Surgeon-Lieutenant Hobbs married, in 1917, Marjorie, 
elder daughter of the late Mr. Justice Cargill, of Kingston, 








f the Royal College of Surgeons of Edinburgh. In his 


Jamaica, ard leaves a widow and one daughter. 
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CHARLES MACKIE BEGG, C.B, 
F.RC P. & S. Epin., 
COLONEL, NEW ZEALAND EXPEDITIONARY FORCE, 

Colonel C. M. Begg, who died suddeuly from pneumonia 
following influenza at the age of 39 years, was born at 
Dunedin, New Zealand, and was fourth son of the late 
Alexander Campbell Begg. Educated at Edinburgh Uni- 
versity, where he had a distinguished career ax a student, he 
took the M B., Ch B. degree in 1903, a terwards gaining 
the M.D. and F.R.CS., and abont 12 months ago the 
F.R.C.P. He served as medical officer on the Transport 
[taura during the Somaliland campaign in 1903. and on his 
eturn to New Zealand built a large and lucrative practice 
o Wellington, taking at the same time a great interest in 
the Territorial Service. On the outbreak of war he 
volunteered for overseas 
service, and left New 
Zealand with the main 
body N.Z.E.F. as 
Lieutenant - Colonel in 
charge of the ambu- 
lance. He was present 
at the fighting on the 
Oanal in 1915, and then 
proceeded to Gallipoli 
with the New Zealanders 
and Australians, 
landing on the Penin- 
sula on the memorable 
April 25th, 1915. On 
June 27th he was 
slightly wounded in the 
knee by a shell. He 
returned to duty after 
a few days’ absence, 
and later on developed — 
dysentery and was invalided after the heavy fighting in 
August. He was sent back in November and became 
temporary Colonel and Assistant Director of Medical 
Services to the New Zealand and Australian Division, and 
remained on Gallipoli till the evacuation. Retu ning to 
Egypt, he was promoted to the rank of Colonel, and was 
appointed Assistant Wirector of Medical Services to the New 
Zealand Division. For his services on Gallipoli he was men- 
tioned in despatches and awarded the C_.M.G. After further 
service in Egypt he landed in France with the New Zealanders 
and saw fighting around Armentiéres and the Somme in 1916. 
On Oct. 20th, 1916, he became Deputy Director of Medical 
Services to the Second Anzac Corps. With this corps, which 
became later the 22nd Corps, he saw fizhting around Ypres, 
Messines, La Bas-é, Ville, and later on, in the great German 
offensive, he worked in conjunction with the French Army 
attacking west of Rheims. For his services in France he 
was twice mentioned in despatches and awarded the C.B 
He was also mentioned in the French Ordre de Jour and 
awarded the Croix de Gierre. In November, 1918. he became 
Director of Medical Services of the New Zealand Expe- 
dGitionary Force, which post he held at the time of his death. 
Kven in the darkest days of the war his cheerful optimism 
was a constant inspiration to all the officers and men who 
worked with him. A man of conspicuons ability and 
judgment, an excellent organiser and administrator, his 
death will be a serious loss to the medical services of 
New Zealand. 

In 1909 he married Miss Treadwell, of Lower Hutt, New 
4Zealaud. He leaves a widow and two sons. 


©.3:G., M.D., 





THE Honours List. 

The following awards to med:cal otticers (all members of 
the R.A.M.C. except where otherwise stated), in recognition 
of their gallantry and devotion to duty in the field. are 
announced. The acts of gallantry for which the decorations 
have been awarded will be given later :— 

Bar to Distinguished Service Order. 

Maj. O. A. Bliiott, D.S.U.. Coa. A MLC.; Capn. (acting Lt -Ool.) 
W. R Ga doer, D.S.0.; Lt -Col. D. P. Kapvele, D.S.0., Can A.M.C.; 
Lt.-Col, T. McC, Leask D.3.0., Can. A.M.C. 

Distinguished Service Order. 
Capt. (acting Lt.-Col. W W. Bovea; Maj. R. F Craig. Austr. A.M.C.; 


Capt. (acting Lt.-Col.) W. H. L. McCarthy, M.C.; Temp. Capt. OC. R. 
Young, M.C. 





Second Bar to Military Cross 

Teinp. Capt. (acting Maj.) G. Rankine, M.C. 

First Bar to Military Cross. 

Capt. J. KE. Barry, M.C., Can. A.M.© ; Temp. Capt. M. C. Burke, M.C 
Temp. Capt. G. M. Cameron, M.U. ; Capt. F. T. Campbell, Can. A.M.C. ; 
Capt. H. C. Davis, Can, A.M.C.; Lt. (temp Capt.) W. H. Fergu-on, 
M.C.; Lt. (acing Maj) J. La F. Lauder, D.S.0.; Capt. acting Maj.) 
H. B Low, M.C.; Capt. H.C. Moses. Can. A.M.C.; Temp. Capt. J C 
Ogilvie, M.C.; Temp. Capt. J. Rodger, M.C.; Capt. (acting Maj.) J. B 
Seott, MC.; Temp. Capt. D. C. Suttie, M.C.; Temp, Capv. G. D 
Watkins, D.S.O., M.C.; Temp. Capt. W. B. Wilson, M.C 

The Military Cross. 

Capt. L. T. Allsop, Aust. A M.C ; Capt. J. R. Anderson, Aust 
A.M.C.; Capt. (acting Mj.) H. M. Barrett, Can. A.M.C.; Temp. Capt 
H. J.B nsted; Temp Cat. G.A Beyers, S Afr. M.C.; Temp. Capt. 
G. 8. Brown; Temp. Capt. (acting Maj) S. B. B. Camphell; Capt. J.S. 
Clarke; Tempo. Capt. G. O. Connell; Capt. L D. Densmore, Can 
A.M.C ; Temp. Capt. C. L. Dold; Temp. Capt. (acting Maj.) J. A 
Dout'; Temp Capt (acting Maj.) S. Fenwick; Capt. A. G. Fieming, 
Can. A.M.C.; Capt. (acting Maj) W. D. Frew; Temp. Capt 
C. M. Ganapathy. I.M.S.; Temp. Capt. G. ). Gordon ; 
Temp. Capt. &. H. H. Granger; Temp. Capt. Z. A. Green; 
Vemp. Capt. A. P. Hart; Temp. Lt. W. Hickey; Temp. Capt 
St. G. M. L. Homan; Temp. Capt. G Jackson; Capt. F. McN 
Johnson, Can. A.M.C ; Capt. A. P. Lawrence, Austr A.M.C.; Temp 
Capt. H. K. Lawrence, S Atr. M.C.; Capt. G. W. Longheed, Car 
A.M.C.; T-mp. Capt. M. Manson; Temp. Caot. R. C. McMillan 
Capt. A Y. McNair. Can. A.M.O.; Lt. W. G@ F. Owen-Morris; Capt 
(acting Maj.) H. P. Ruielph; Temp. Capt. (acting Maj) R B 
Rutherford; Lt S. L. Bhatia, 1.M.3.; Lt (temp. Capt. ant acting 
Maj.) G. K. Spicer; Tsmp. Capt. F. R Sturritge; Temp. Cupt 
(ac ing Maj.) C. Sullivan; Temp. Cact. E. C. Tamp'in; Capt. J 
Tnomps n; Temp. Capt. W. Tudh ope ; Temp. Capt. (acting Maj.) A. W 
Uloth ; Temp. Capt. R. W L. Wallace; Capt. R. E. A. Weston, Car 
A. *.C.; Capt. (acting Maj ) M. White; Capt. H. P. Whitworth. 


The following awards to and promotions of medical ofticers 
are also announced :- 
C.B.E —t.-Col. (temp. Col.) A. B. Soltau, C.M.G,, O.B.E. (substi 


To be Brevet M ijor.—Capt. R. D. F. MacGregor, M.C., LMS ¢ 
Capt. J. Scots, D.S.O .I.MS.; Capt. C. W. Wirgman, R.A.M.C, 
Distinguished Service Cruss.—Surg -Sub.-Lt, A. A. Osman, R.N.V_ Kk 


MENTIONED IN DESPATCHES. 

The names of the following medical officers of the 
R.A.M.C. (except where otherwise stated) have been brought 
to notice for valuable services rendered on hospital ships 
during the war :— 

Temp. Maj. W. G. K. Barnes; Maj. A. Bird; Temp. Maj. J. A 
Devine, DSO.; Lt.-Col Lt. B Emerson; Capt. (acting May. H F 
Everett; Lt.-C 1. (temp. Col.) R S.A. Fabr, C M.G., D.8.0 ; Lt.-Col 
v. B. Haig, C.B..1.M@S.: T- mo. Capt. D. J. Jones; Temp. Ma). T. M. 
Kendall; Lt.-Col. C. W. S. Magrath ; Lt.-Col. C. Miine, 1.MS : 
Temp. Capt. H. T. L. Rober s; Temp. Capt. W. V. Robinson; Lt. Col 
K. W. Sibery; Temp. Cact. A G. Southcombe; Temp. Capt. W. H 
Stott; Maj F. C. Whitmore; Temp. Maj. R. Wilson; Temp. Ma; 
5. W. Woollett. 

And the following for valuable services rendered on the 
occasion of the siuking or damage by enemy action of 
hospital ships, transports, and store ships :- 

Temp Capt. (acting Lt.-Col.. G. W. Milne; Temp. Capt. W. G 
Silvester; and Temp. Capt. T. D. Wester. 

The name of Surg.-Lieut.-Comdr. G. D. Walsh, R.N., bas 
been mentioned in despatches, aud the names of Temp 
Capt. W. N. Montgomery, R.A.M.C., and of Dr. J. E. Creswel! 
have been brought to notice for valuable services rendered 
in connexion with military operations. 





FOREIGN DECORATIONS. 
French 
Légion @Honneur: Croix de Chevalier —Lt.-Col. (temp. Col.) H- 
Coltinsen, C.M.G., D.S.0., R A.M.C. (T.F.); Maj. (temp. Lt.-Col.) 
D. Rorie, D.S.O., R A.M C. (T.F.); Capt. (acting Maj.) J. M. Smith 
31).. GA. M. '. (8.B) 
Croix de Guerre.— Col. A. KB. Sne'l, C.4.G., D.8.0., Can. A.M.C. 
Italian. 
Order of the Crown of Ttaly.—O aver: Lt.-Co'. R W. Knox, D.§.O 
ILMS.; t1-Col. J. Kv tiny R.A MC, (T PF.) 
Croce di Gu rra.—Temp Capt. T. W. Mason, R.A.M.C. (T.F.). 
Rumanian, 
Order of the Star of Roumania.—Commander: Surg.-Vice-Adm!. Sir 
W. fl. Norman, 4.C.B 
O der of the Crown of Roumania. — Officer; Surg.-Lieut -Comir. G. B 
Scott, D.s.0, R.N. Cuevalier: Surg.-Lieut. W. L. Clegy, D.5.C., &.N 
Belgian. 
Order of the Crown of Belgium. Comm inder: Surg.-Vic?-Adm!, Ser 
W. H. Norman, K.U B.; 3urg.-Gen. J. J. Deanis, C.B., R.N. Offic 
Surg.-Comur. J. O'Hea, R.N. 


CASUALTIES AMONG THE SONS OF MEDICAL MRN. 
The followi.g additional casualty among the sons of 
medical men is reported :— 
Lieut. M. Hayes, Cheshire Regiment, died at Horsham, of 
malaria and puoeumonia, youngest son of the late 
Surg.-Major W. H. Hayes, I.M.S., of Farnham, Surres 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Ministry of Health Bill. 

TrHE Standing Committee of the House of Commons 
further considered the Ministry of Health Bill on Thursday, 
March 20th, Sir ARCHIBALD WILLIAMSON in the chair. 

The Committee resumed the discussion of the subsection 
to Clause 3, which provides for the transfer by Order in 

ouncil from the Minister of Health to other Government 
iepartments of such powers and duties relating to the relief 
)f the poor as appear to His Majesty to be more convenientl\ 
xercisable by such other departments. 
subsection was moved at Tuesday's 
BARNETT. 

After some discussion lr. ADDISON agreed that before the 
report stage he would confer with those who tiad acted with 
iim in framing the clause, and on this understanding the 
amendment was withdrawn. 

On the question that Clause 3 as amended stand part of 
the Bill objection was taken to procedure by Orders in 

ouncil as placing an autocratic power in the hands of 
Ministers. 

Dr. ADDISON admitted that Orders in Council were a little 
inpopular nowadays, no doubt owing to the operation of the 
Defence of the Realm Act. They must adopt some method 
for carrying into effect the provisions of the Bill, and he 
thought the most business-like method had been adopted. 

Sir RYLAND ADKINS thought they ought jealously to 
maintain the use of Orders in Council for purely adminis 
trative work. He thought Parliament ought to have a voice 
in saying to which Minister powers of importance should 
be transferred by Order in Council, and that an Order in 
Council should be laid in draft before each House and not 
be submitted to His Majesty until a resolution of each 
House had been passed approving or modifying it. 

Dr. ADDISON said he thought this suggestion a useful one, 
and it might be considered when Clause 8 was reached 
which relates to Orders in Council. 

Clause 3 as amended was then added to the Bill. 

Consultative 

’ On Clause 4, the first section of which deals with the 

stablishment of consultative councils, 

‘ Sir WATSON CHEYNE moved that for the words ‘it 
shall be lawful for His Majesty by Order in Council to 
establish consultative councils’’ there should be substituted 
‘*it shall be the duty of the Minister to set up advisory 
ouncils.” There were two things which were of the 

greatest importance for the success of the Ministry. The 
rst was the question of the research department 

because that was the eyes of the Ministry, and without 


sitting by Captain 


Couneils. 


that it would not do what it ought to do. The second 
was to obtain the agreement of everyone who was 


involved in the work of the Ministry, and perhaps the most 
mportant body of men were the medica! profession. The 
juestion of the Ministry of Health had been before the 
medical profession for a long time. It had been discussed 
all over the country in various societies and under various 
conditions, and for once in a way the medical profession 
seemed to be pretty well agreed. They were all in favour of 
the Ministry of Health and the point that had concerned 
them was how to get it on the proper lines from the medical 
point of view, and they had all centred themselves on 
this question of consultative councils, so that anything 
which would make them suspicious that these councils 
might be delayed for some time would go very much to 
undermine the confidence of the medical profession in this 
project. What they feared was that as this was left more 
or less a permissive question in the Bill a future Minister 
might not take the same view as Dr. ADDISON in regard to 
these councils. His suspicions were still added to by the 
power given in Clause 8 to revoke or vary any Order in 
Council by a subsequent Order. As things stood he did not 
feel that they could place absolute reliance on the con 
sultative councils as a permanent part of the Ministry, and 
as forming a caleaued for the medical profession and the 
carrying out of the medical requirements in accordance 
with the wishes of those in the profession. That was 
an extremely important point, because the medical pro- 
fession were the people who had to carry out the Ministry of 
Health, and the Ministry must have their complete con- 
fidence. That could only be obtained by making these con- 
sultative councils integral parts of the Bill which could not 
be altered by any Minister. 


‘ Advisory” or ** Consultative.” 

Sir P. MaGnus heartily supported the amendment. Dr. 
ADDISON knew very much better than he did how unanimous 
the medical profession were with regard to the importance 
of establishing a council which would advise the Ministry 














on all health matters. The clause as now worded would 
not satisfy the bulk of the medical profession. He spoke on 
behalf of some hundreds of the medical profession, 
including even Dr. ADDISON himself. Some 1500 or 200% 
medical men were members of the constituency which hy 
had the honour to represent, and he had received from then 
repeated statements as to the importance of including in this 
Bill the establishment of a council to advise the Ministry 
which council should be a necessary and essential part of 
the Bill. Unless the Ministry were well advised by member 
of the medical profession the whole of their work might not 
be so satisfactory as it otherwise would be. He urged that 
the councils should be advisory and not consultative 
‘ Advise ’’ was a stronger term than ‘‘ consult.” 

Dr. ADDISON: Do you suggest that the Minister should b 


1p ime Ilex cce i rice? 
Sin enedaten of tan | compelled to accept their advice 


Sir P. MAGNUs said that was not absolutely necessary 
The word ‘‘advise’’ implied that they had power to give th 
Ministry information which they might not otherwis 


possess, while the word ‘consult *’ meant that they mig! 
merely refer tothem. The medical profession attached very 
great importance to the word ‘‘advisory ’’ instead of * con 
sultative.’’ The medical profession desired that their advic 
be taken and that they should have direct access to th: 
Minister in giving their advice, and, if necessary, access t: 
Parliament in order to enforce the advice that was given 
He attached very great value to the advice given by expert 
in a matter of this kind, and he hoped that any advice given 
by these experts to the Minister would be carefully con 
sidered and not be,in their own words, ‘‘ pigeon-holed”’ on 
the understanding that it would be considered some time or 
other. 

Sir A. WARREN, speaking as a layman who had had som: 
experience on the advisory committee set up under the 
National Insurance Act, said that if the Advisory Committee 
under this Act was not to be of more importance than that 
under the Insurance Act, it was not going to be of muc! 
importance. This was a very vital part of the Bill, and he 
asked that in setting up either a consultative or advisory 
committee due regard should be had to representation 
While they would not presume to trench upon the ground 
rightly occupied by the medical profession, he urged that in 
other matters that would have to be considered there should 
be most careful consideration given to representation accord- 
ing to the interests that would be involved. 

Criticism of the Amendment. 

Major ASTOR said there were three ways in which thes 

bodies could be set up. There was the way proposed in the 
ill now drafted. If it was to be done by “His Majesty this 
was the correct way in which it should be set out in the Bill 
The amendment proposed, if inserted, would not have the 
safeguard which he understood the honourable Membe) 
desired—namely, an opportunity of being consulted as a 
Member of Parliament as to the way in which the Ministry 
should consult these bodies. It was to ensure that safeguard 
that the Government had adopted the method proposed in 
the Bill. If the amendment were carried it would defeat 
the object which the mover and all of them had in mind 
namely, that they should all work together as far as posible 
The third alternative would be to specify in the Bill the exact 
nature of these councils and where they should be set u; 
and the number of times they should meet in the year. Th« 
Minister in charge of the Bill was of the opinion that the 
consultative councils should be an integral part of the 
Ministry and should be able toassist them. It was quite 
possible that when they first set out they might find that 
they had not been able to set them up in the final shape or 
form. They wanted to get the value of the experience as 
they went on, and it might be necessary to alter certain 
matters, say, in regard to procedure. If they were to try to 
define exactly how often the councils were to meet, an 

on down to the last detail, it would not be possible to get the 
advantage of their experience. The amendment would mean 
that they would have to come to Parliament and ask for a 
Bill if they wanted toalter anything in connexion with these 
councils, and this would mean delay. He did not think that 
the word ‘‘advisory’’ had behind it as much as had been 
suggested. He understood that the two words had been dis 
cussed while the Bill was being drafted, and that the word 

‘consultative’? was accepted in preference to the word 

‘* advisory.’ 

Sir R. ADKINS: 
between them? 

Dr. ADDISON: No. 

Sir P. MaGNnus said he had reason to believe that the 
medical profession recognised a distinction. 

Dr. ADDISON said he had consulted the most representative 
body that the medical profession ever got together, and 
they deliberately eivieel him that they wanted the word 
* consultative.”’ 

Major FARQUHARSON said that he wanted to say, on behalf 
of the medical profession, there was no desire whatever, 
either in the name of the council to be set up, or im the 


Does the Minister recognise any differenc« 
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action of the council, to in any way attempt to invade 
ministerial authority or responsibility. There was not the 
slightest intention on the part of the medical profession to 
place any degree of compulsion on the Minister to accept 
he advice of the council. He did not think that if the 
umendment were adopted and the word ‘‘advisory’’ sub 
stituted it would be acceptable to the profession. He 
hought that they were quite satisfied that the procedure 
hould be by Order in Council. 

Sir C. WARNER and Major LANE-Fox appealed to the 
Minister in charge of the Bill to give the Committee an 

planation as to what these councils were to be like 


The Couneil Described 


Dr. ADDISON said he thought that if the procedure was by 
irder in Council they must have faith that the Minister would 
elit his duty to carry out the intentions of Parliament. He 
ertainly would, and he was sure he would be promptly called 
ver the coals if he did not. Astothe councils themselves, 
ie thought they ought to be as small as possible He was a 
horough believer in these bodies. He believed that many 
epartments had suffered in the past because there had been 
10 machinery in existence whereby they could have readi! 
ivailable expert counsel and advice in the stages when they 
vere producing something and gradually getting it together, 
ind before they became committed to a form of operations 
vhich they might subsequently desire to change. They 
iggested that the number of members of the council should 
1ot exceed 20. Their general conception was that there 
vould probably be at least four bodies. He did not say that 
they would be distinct separate bodies, but there would 
ertainly be one connected with the main problems of Loca! 
iovernment, and clearly one relating to insurance «juestions 
and the big financial questions connected therewith. Ani 
he thought whatever might be its form it was necessary to 
lave one representing the genera! public composed of people 
of guod sense and experience. It was clear that in framing 
their future health schemes they would have to consult 
freely with representatives of the great local authorities 
with medical men, and with those who were experienced in 
nsurance questions. He thought it desirable that this form 
vf organisation should be brought into the body of the 
Ministry as part of its being. so that the Minister would have 
dradually available a body of experienced advisers who were 
accustomed to see things from the administrative point of 
view, the point of view of the Minister, and so forth 

On the Committee resuming at 4 P.M., 

Sir P. MAGNUs said he wished to make it perfectly clear 
that his remarks at the morning sitting referred only to the 
medical consultative council. He had not been aware till 
that morning that there was to be more than one consulta 
tive council. 

Responding to further appeals for 
members of the Committee, 

Dr. ADDISON stated that the committees would not be 
salaried, but paid the usual travelling and out-of-pocket 
xpenses which the Government allowed to all committees, 
and he thought it should include payment for loss of 
remunerative time. Whatever might be the recommenda 
tions of these committees—and they would differ sometimes 
the Minister could never be bound by whatever they voted 
he eventually must accept responsibility for following their 
advice or rejecting it, or getting it qualified, as the case 
might be. He was proposing that they should have a Welsh 
Advisory Committee, but they did not propose that they 
should be formed up and down the country. It would 
never do to set up these committees on the basis of the 
representation of any interests, and he would set his face like 
flint against any suggestion of that kind. Nor did he think 
they should be constituted on the basis of the representation 

of districts. 

After further discussion, 

Sir WATSON CHEYNE said his object had been attained 
entirely. He therefore withdrew his amendment. 

The amendment was withdrawn. 

On the motion of Dr. ADDISON, an amendment was agreed 
to to insert the words ‘‘ England and Wales,”’ in the clause, 
enabling the Minister to set up councils in both countries. 


information trom 


Proposed Women’s General Consultative Council. 


Lieutenant-Colonel Sir S. HOARE proposed the insertion of 
the words, ‘‘One such council, to be called the Women’s 
General Consultative Council, shall consist entirely of 
women.’ That afternoon he had received, as other Members 
had received, a communication from an organisation that 
represented 500,000 women, presided over by Lady RHONDDA, 
in favour of his proposal. They were also anxious that 
women should have the fullest and freest opportunity of 
expressing their views on the Bill. 

Sir KINGSLEY WooD assured the Committee that there 
would be adequate and due representation of women on the 
council. On the general administrative council there would 
also be ample opportunity of giving women adequate 





representation. 


Dr. ADDISON said that there must be certain committees 
which would be composed for certain purposes solely of 
women, whether the amendment was put in the Bill or not 
It was also clear that in respect of general purposes some of 
the councils would have to consist mostly of women ; but al! 
the same he should be disappointed if the Committee 
passed the amendment. It was not desirable to tie the 
hands of the Minister. 

On a division the amendment was negatived by 22 votes 
to 14 
Clau 4 Resumed 

On Tuesday, March: 25th, the consideration of Clause 4 
was resumed ; 

Mr. GODFREY LOCKER-LAMPSON moved an amendment 
providing that the reports of a consultative council should 
be published within two months of presentation to th: 
Ministry unless it made a recommendation to the contrary 

Major Asror said if the amendment were carried th 
tendenc\ would be for the Minister to hold back certain 
points possibly of a contidential nature in consulting these 
councils, or he might even be discouraged from consulting 
them at all. 

rhe amendment was withdrawn. 

Major BARNES moved to add a new section as follows: 

No such council shall be established or sit in any area administered 
by a county or county borough council without the consent of the 
county or county borough council of that area ; andi where such consent 
is given every such council shall consist only of persons elected by the 

ounty or county borough council, as the case may be.” 

Dr. ADDISON said that the Local Government Board were 
continually consulting with the great local authorities, and 
the last thing he desired to do was to bring himself and the 
Ministry needlessly into conflict with those authorities. 

The amendment was withdrawn, and Clause 4 was then 
agreed to. 


Consideration ot 


Reqards Wi ales. 

On Clause 5, which deals with provisions as regards Wales 

Dr. ADDISON moved an amendment giving the Minister 
power, subject to the provisions of the Act, to appoint such 
officers as he might think fit to constitute a Board of Health 
in Wales, through whom he might exercise and perform in 
Wales his powers and duties; the Board and any officer who 
was a@ member thereof should act under his directions and 
comply with the instructions of the Minister. He saidif there 
was to be any step taken in the direction of devolution for the 
separate parts of the United Kingdom it must be done by 
specific legislation and not through the provisions of this 
Bill, but he wanted the Committee to understand that these 
words were necessary 1n the Bill under our present form of 
Government, inasmuch as the Minister of Hea!th would be 
responsible for the administration of health affairs in Wales 
as wellasin England. The experience of the past few years 
had shown that there were local and national considerations 
which required special machinery to deal with them 
adequately. In the gigantic task they had got before them 
they must look to some form of decentralisation. As th« 
Bill was originally drawn the machinery, so far as Wales 
was concerned, was limited to purposes relating to the 
National Health Insurance. But they were already starting 
separate administrative machinery for Wales in connexion 
with housing. Therefore, he asked the Committee to agree 
to this amendment. 

The amendment was agreed to, and Clause 5 was then 
passed. 


Provisions as 


Stay) and Remuneration. 

On Clause 6, which deals with staff and remuneration, 

Mr. GEORGE THORNE moved an amendment providing that 
‘‘ no discrimination should be made for reasons of sex between 
men and women.” 

Major ASTOR said that in the opinion of the Government 
this amendment was unnecessary, but if the Committee felt 
that it should be adopted they would not oppose it. 

Dr. ADDISON said that in setting up a women’s branch of 
the medical department at the Local Government Board he 
had actually discriminated in favour of a woman in the 
appointment of Dr. Janet Campbell. 

Br. MURRAY said that in view of the new conditions of 
our political life this might operate as a protection for meu 

Ona division the amendment was agreed to by 26 votes 
to 22. 

Major ASTOR moved an amendment to provide that 
members of subcommittees of the general councils under 
the Act should have equality of treatment as regards pay 
ment of expenses and so on with the members of the main 
councils. 

The amendment was agreed to. 

Mr. LOcKER-LAMPSON moved an amendment to the 
effect that no money should be paid to members of con 
sultative councils other than in respect of travelling and 
out-of-pocket expenses and reasonable compensation for 
loss of remunerative time. He said he was entirely 


against the payment of the members of these councils, but 
at the same time he did not want to rule out travelling 
expenses and out-of-pocket expenses. 
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Major ASTOR said that if the honourable Member would 
withdraw his amendment he would be prepared to move ove 
as follows: ‘*‘ That no payment shall be made to members of 
consultative councils and committees other than the repay- 
ment of travelling expenses and the payment of subsistence 
allowances and compensation for loss of remunerative time.’ 
This would bring the »rocedure in this matter in line with 
what was already done under the Insurance Act. It would 
not necessarily mean that all members of these councils 
would be paid for loss of remunerative time. 

Sir WILLIAM WHITLA suggested that there should be a 
scale such as that adopted for medical men attending 
assize courts, &c., of so much per day, or in other words, 
a system of taxed costs. 

Major J. W. HILLS said he did not think there would 
be any difficulty abuut the medical men in this matter, but 
there must be some provision of the kind for persons who 
could not afford to give their time for nothing. 

Mr. LOCKER-LAMPSON withdrew his amendment and Major 
ASTOR’S amendment was agreed to. 

Clause 6 as amended was tnen agreed to. 

Clause 7 was agreed to, with an amendment providing if 
necessary for two secretaries as Members of the House of 
Commons. 


Orders in Council: Insurance Acts : Other Amendments. 

On Clause 8, which deals with provisions as to Orders in 
Council, an amendment was accepted and agreed to requir- 
ing the specific assent of both Houses of Parliameut to 
Orders in Council transferring certain departmental powers 
and duties to and from the Ministry. 

Clause 8 was agreed to. 

Clause 9, which applies the Bill to Scotland, was deleted 
from tbe measure in view of the Government’s intention to 
introduce a reparate Bill for Scotland. 

On Clause 10, which deals with consequential modifications 
of the Insurance Acts, 

Dr. ADD/SON gave an assurance that the deputy of the 
Health Minister in Scotland would be the chairman of the 
Scottish Insurance Commissioners. He gave the same 
assurance 1n regard to Ireland. 

Clause 10 was agreed to. 

On Clause 11, which deals with the commencement of 
the Act, 

Dr. ADDISON accepted an amendment providing that the 
latest day for the transfer of powers to the Minister as set 
out in Subsection 1 of Clause 3 should not be later than one 
year after the passing of the Act. 

The amendment was agree to. 

On the motion of Dr. ADDISON an amendment was agreed 
to providing that for the purposes of the Act Monmouthshire 
should be deemed to be part of Wales. 

An amendment was proposed by Major AsToR deleting 
the words ‘‘the Scottish Iusurance Commissiouers”’ from 
Section 3 of Clause 11. 

The amendment was agreed to. 

Clause 11 was agreed tu 

The Attorney-General! for Ireland (Mr. A. W. SAMUELS) 
moved to apply the Bill to Ireland in a c'ause to be iuserted 
after Clause 10. The discussion was proceeding when the 
Committee adjourned until Thursday, March 27tn. 





HOUSE OF COMMONS. 
THURSDAY, MARCH 20TH. 
Port Hospital Accommodation. 

Mr. LESLIE Scott asked the President of the Local 
Governmept Board whether he was aware that the Army 
Medical Council had, in conjunction with the Local 
Government Hoard, expressed the view that the port 
savitary authorities at Liverpool should provide hospital 
accommodation for influenza cases; and whether he was 
aware that a grave recurrence of the influenza epidemic 
there was attributed by the local medical ofi:cer of health to 
re-importations of the disease by patients for whom hos- 
pital accommodation could be found only after delay aud 
with difficulty.—Major AsvTorR (Parliamentary Secretary to 
the Lecal Government Board) replied: The Local Govern- 
ment Board asked the Liverpool Port Sanitary Authority 
and other port tapitary authorities in October last to do 
everything possible to provide hospital accommodation for 
cases of influenza and other infectious illnesses requiring 
isolation amongst the crews of transports and other vessels 
arriving at the port, and the naval and military authorities 
promised their assistance. My right honourable friend has 
no information as to the statement’ in the last part of the 
question, but he has communicated with the port sanitary 
authority with regard to It. 

Mr. LESLIE ScoTT asked the President of the Local Govern- 
ment Board :1) whether be was aware that repeated appeals 
to the War Office by the Port Sanitary Authority to release 





epidemic could be provided, from the present military occu 
pation bad been without result, in spite of the fact that ward 
pavilions in that hospital were being used for storage, for 
clerical staff, and in other inappropriate ways; (2) whether 
he was aware that the acceptance by the War Office of the 
offer of the American Red Cross Hospital at Mossley Hill, 
which was no longer required for its purposes, would meet 
all local military needs and permit the release from military 
occupation of the fever hospital, for which the need in 
the city and port of Liverpool was at present exception 
ally great.—Major AsTor replied: My right honourable 
friend is aware of the requests of the Port Sanitary and 
Hospitals Commit'ee of the Liverpool Town Council to the 
War Office that the Fazakerley Fever Hospital, wnich has 
been in military occupation since the beginning of the war 
might be at once released, and the Local Government Board 
have already sapported this request and have suggested to 
the War Office tnat they should at once consider whether the 
American Red Cross Hospital at Mossley Hill might not 
serve the purposes of the military authorities. 

Mr. LESLIE Scott asked the President of the Local 
Government Board if he could state what practical assist 
ance he could offer to the port sanitary authorities of the 
country towards providing hospital accommodation for 
influenza cases, as urged by the Army Medical Council and 
tne Local Government Board; and whether he would use 
every effort to assist them in making such provision.— 
Major ASToR replied: A conference has been arranged with 
representatives of the port sanitary authorities, at which 
this question, amongst others will he disenssed. 


MonDAY, MARCH 247TH. 
Venereal Diseases. 

Major COURTHOPE asked the President of the Local 
Government Board whether he had statutory powers to 
schedule venereal disease as notifiable disease; and whether 
in view of its prevalenve he would immediately exercise this 
power ?— Major ASTOR (Parliamentary Secretary to the Loca! 
Government Board) replied: The Local Government Board 
are empowered by the Public Health Acts to make regula- 
tions with a view to the provision of facilities for the treat- 
ment of persons affected with any epidemic or infectious 
disease, and for preventing the spread of such diseases. 
tegulations have already been made for the provision of 
treatment for persons suffering from venereal diseases, and as 
at present advised my right hoavurable friend is not pre- 
pared to propose regulatious providing for the compulsory 
notification of such persons. 

Major COURTHOPE asked the Secretary for War whether 
he was aware that on the 4th inst. the registrar of Cherry 
hinton Military Hospital reported to the local medical officer 
of health that on the previous day a soldier had been dig 
charged from hospital at his own request suffering from 
venereal disease and in an infectious condition; whether 
under the existing regulations the officers in charge of 
military hospitals were unable to retain a venereal patient 
who was due for demobilisation, in order to complete the 
treatment of the disease; and whether in the interest of the 
public health he would prohibit the release of men suffering 
from venereal disease in an infective condition ?—Mr 
CHURUHILL replied: Inquiry is being made, and I wil! 
communicate with my honourable and gallant friend as 
soon as I am in a position to do so. 

Medical Treatment of Children (Ireland) Biil. 

Mr. A. W. SAMUELS (the Attorney-General for Ireland} 
moved the second reading of the Public Health (Medical 
Treatment of Children —Ireland) Bill. He said the measure 
extended to Ireland the benefits of medical treatment 
already enjoyed by children in English elementary schools 
and enabled local authorities to have medical inspection of 
children in elementary schools in Lreland. He under- 
stood that the Bill was not opposed in lreland and, in 
fact, was largely welcomed. Tne councils of the county 
avd county boroughs were to be the local authorities 
for carryiug out the purposes of the Act, and it would apply 
to elementary schools, either National Schools or those 
recognised by the Local Government Board, as providing 
efficient elementary education. The Treasury would provide 
an amount not exceeding one-half the expenses as might be 
incurred by the local authority in setting this medical relief 
in operation and carrying it into effect. It was hoped that 
it would be largely availed of in the country. 

Lieutenant-Colonel W. GUINNESS asked why the Bill was 
drafted in a weaker form than the English Bill. It was 
imposed as a duty on the local education authority ip 
England to provide medical inspection. In Ireland public 
opinion was much more backward than in England, and it 
was undesirable that this question should be left optional in 
Ireland. 

Mr. M‘GUFFIN expressed objection to the Bill, as it was 
permissive. Unless the Government took the Bill in hand 
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Captuin CRAIG said he should support the Bill, and so 
would all his friends sitting round him, but he regretted 
that the Government had not made the Hill mandatory 
from the very beginning and not only mandatory in the 
sense that the local bodies must carry out the provisions of 
the Bill. He hoped that much more drastic powers would be 
put in their hands. In the matter of health such measures 
as were necessary to cure a child of tuberculosis should 
be carried out by the local authority. In the same way 
throughout the whole range of children’s ailments it was no 
use to give power of medical examination without giving the 
power to treat and if possible to make thoce children 
physically better members of the community. He main- 
tained, for instance, that a parent having neglected his 
duty to his child’s health, the local authority should step 
into his place and do whatever was necessary. 

Sir MAURICE DOCKERELL supported the Bill, and urged 
that it should be made mandatory. 

Mr. DEVLIN asked why the Bill was introduced now and 
not incorporated in the new health proposals submitted to 
Parliament for Ireland. 

Sir E. CARSON pointed out that the Ministry of Health 
Bill was purely a machinery measure, and it was the daty 
of the Ministry afterwards to take care to propose in the 
way of legislation and administration such matters as 
might be necessary to promote health in Ireland. He 
thought, therefore, that the Government had taken the 
right course in bringing in this very belated Bill for this 
one specific subject. He hoped that the Bill would be made 
mandatory. 

Major NEWMAN said he would like to know who was going 
to be the medical officer. Was it going to be the dispensary 
doctor, and would he have added to his very exacting duties 
that of inspecting the schools in his areas? If so he would 
have to neglect half his patients. 

Mr. D. WILSON also pleaded that medical treatment of 
children should not be added to the treatment of the dis- 

nsary doctors, which would be an absolute absurdity. 

hese medical men had duties to perform over a very wide 
area at a miserable salary, and it would be impossible for 
them to carry out their present duties if they had imposed 
upon them additional duties of this kind. He thought this 
ought to be a sort of State service. 

The ATTORNEY-GENERAL FOR IRELAND, replying to the 
debate, said the Government had every reason to be satisfied 
with the reception of the Bill. He would point out that 
legislation on these matters in Ireland had up to the present 
been permissive. If legislation of that sort was to be 
mandatory it was well to ask what machinery they had at 
present in existence for its enforcement. 

The Bill was read a second time and committed to a 
Standing Committee. 


TUESDAY, MAROH 25TH. 
Demobilisation of Medical Men. 


Mr. LEONARD LYLE asked the Secretary of State for War 
whether he could state what were the latest orders he had 
issued for the demobilisation of additional doctors and 
nurses still attached to the Army; and what steps he was 
taking to release medical men who were now serving in 
India, and whose practices were suffering from their long 
absence.—Mr. CHURCHILL (Secretary for War) replied: 
Orders have been issued that medical officers shall be 
released from all theatres of war immediately it becomes 
possible to dispense with their services, and that the 
number employed shall be reduced in proportion to the 
reduction in other arms, as far as the large areas occupied 
and the wide distribution of troops in enemy territory 
permits. Orders have also been issued to the effect that all 
nurses shall be released immediately their services can be 
spared. During the last ten days considerable numbers of 
doctors and nurses have been demobilised. As regards those 
officers serving in India the peace establishment, which is 
composed of Regular Army officers only, is being adjusted 
as quickly as circumstances permit, and 100 Regular officers 
are on their way or are awaiting early passage. 








Dr. Cyril H. Durrant has been reappointed an 
Official Member of the Legislative Council of the Island of 
Saint Vincent. 


THE NuRSES’ COOPERATION.—The twenty-eighth 
annual report of this institution dealing with the year 1918 
shows a very satisfactory balance sheet, the fees received by 
the nurses (£57,286) far exceeding those earned in any 
previous year. Of this sum the nurses received £53,638. 
The income of the society derived from the commission 
on fees earned by the nurses was £3646, and to this was 
added £75 derived from interest. The number of nurses on 
the general staff was 450, and the total number of cases 
nursed, including mental cases, 6055. 





THE SERVICKS. 


ARMY MEDICAL SERVICE. 

Colonels retained on the active list under the provisions of 
Article 120, Royal Warrant, for pav and to be supernumeraries: 
kK. L. R. Macleod, N.C. Ferguson, S. G. Allen, P, C. H. Gord n, C. H. 
Melville, J. S. Davidson, J. Fallon, G. H. Barefoot, T. Du B. Whaite, 
H. T. Knagys, R. H. Pentun, A. L. F. Bate, F. J. Morgan, B. H. Scott, 
W. L. Gray, C. A. Young, EM. Has-ard, G. T. Rawnsley, A. J- 
Luther, 8S. G. Moores, T. B. Beach, C. W. R. Healey, W. T. Mould, 
A. W. Bewley, R. J. Copeland. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. and Bt. Col. A. L. A. Webb is seconded whilst employed 
under the Ministry of Pensions. 

Lieut.-Col. H. K. Palmer is placed temporarily on the half-pay list 
on account of ill-health contracted on active service. 

Major A. B.S. Irvine relinquishes the tempvurary rank of Lieutenant- 
Colonel on re-posting. 

Major G. EK. Cathcart relinquishes the acting rank of Lieutenant- 
Colonel on re-posting. 

Capts. P.G. M. Elvery and J.J. H. Beckton relinquish the acting 
rank of Lieutenant-Colonel on re-posting. 

To be acting Lieutenant-Colonels:—Majors A. D. Harvey (while 
employed as Director General of Medical Services of an Army) and 
G. de la Cour (while in command of «a Medical Unit). Whilst in 
command of a Medical Unit: Capts. F. R. Lang, R. O Kelly, H. T. 
Davis, N. T. Whitehead (acting Major). 

Temp. Major tt. J. Gardiner, Can. A.M.C., to be acting Lieutenant- 
Colonel and to command No. 2 Canadian Field Ambulance. 

Temp. Capt. F. Fraser to be temporary Lieuten+nt-Colonel, 

The undermentioned relinquish the acting rank of Major: Capta. 
W. W. MacNaught, V. T. Carruthers, W. Hunt; temp. Capts. J. G. 
Heath. W. H. Stott, W. K. A. Richards, N. B. Stewart, C. C. Irvine, 
F. B. Young, R.C. Harkness, N. C. Lake, H. V. Stauiey, J. H. Porter, 
A. R. Richmond, H. H. Warren, H. &. Greilet, W. Mason, A. CO. T. 
Woodward, W. 8S. Danks, G. Willis, WS. Stevenson, H. R. Davies, 
J. M. Moyes, V. F. Soothill, R. Felton, W. Crabtree, J. F. Robertson. 

Capt. (acting Major) O. B. Pratt to be placed temporarily on the half- 
pay List on account ot ill-health. 

aptain B. H. C. Lea-Wison is seconded for service with the 
Egyptian Army. 

Temp. Capt. K. A. Gates relinquishes the acting rank of Lieutenant- 
Colonel on ceasing to be specially employed. 

Temp. Capt. H. McIntyre to be acting Major whilst commanding 
troops on a hospital ship 

Temp. Capt. D. J. Millar, Can. A.M.C., to be acting Major while 
employed at a Canadian General Hospital. 

Temporary Lieutenants to be temvorary Captains: H. W. Bennett, 
B. H. Peters, J. Rickards, J. Maxwell. 

Temp. Hon. Lieut. U. RK. Bird to be temporary Hon. Captain. 

Ofticers relinquishing their commis ions: Temp. Lieut.-Col. C. J. 
Ti: imble (Lieuteuant-Colonel and Honorary Colonel, C.F. Res.), Tem- 
porary Majors retaining the rank of Major: F. R. Seymour, 
G. Taylor, P. Turner, W. H. Whitehoure. Temporary Captains 
retaining the rank of Major: T. Mackenzie, N. B. Stewart, a. M. 
Caverhill, R. P. Nash. Temporary Captains retaining the rank 
ef Capiain: W. G. Macdouald, R. T. Herdman, 8S. H. 8. Taylor, 
G. 8. Clancy, K, G. Hearne W. J. Isbister, T. C. Graves, 
W. A. Taylor, A. Levy, R. E. G. Grav, J. McMillan, G. H. 
Hackney, A. B. Fearnley, H. R. Eilii-tt, G. H. Jones, F. S. 
Hawks, H. P. Aubrey, E. Williams, C. E Wise, W. H. Johnston, 
A. C. Greenwood, G. G. Timpson, J. Lascelles, M P. Scanlon, 
J. Langwill, W. J. Macnab. E. L. Z. Fickling, F. H. Fuller, C. H. A. 
Alderton, T. H. Whittington, G. B. King, W. S. Meiville, J. Dawson, 
8. G@. McDonald, P. J. Watkin, C. V. Cornish, J. Henderson, A. G@. M. 
Middleton, A. H. Southam, D. Higgins, A M. Watts, D. J. Smith, 
K.G D. Benson, J. Wylie, W. P. H. Munden, J. Dowald-on, W. Arnott, 
1. O'Keeffe, F. O. Clarke, W. J. Mivtel'on, G. Stewart, P. W. Stewart, 
H. V. Drew, R. A. Smith. G. H. U. Corbett, EK. Maynard, L. W. Huelin, 
C. W. Hutt, H. McC. Fleming, P. Hudson, J. A. B. Hammond, W. J.B. 
Brown, J. R. Rigg. J. F. Gallaner, M. Ffou'kes T. Gardner, K. C. Sparrow, 
K. C. Williams, J. Brown, D. Purdie, W. Griffith K 8. Prier, A.G. Mowat, 
EK. D. W. Reid, S. Gooding, E. Coleman. Temp. Hon. Capt. F. W. 
Hamilton (on ceasing to serve with Nw». 2 British Rea Cross Hospital, 
and retains the honorary rank of Captain). Temp. Hon. Capt. H. de L. 
Crawford (on ceasing to serve with the [rish Counties War Hospital, 
and retains the honorary rank of Captain) Temporary Lieutenants 
retaining the rank of Lieutenant: P. C. Phillips, A. L. Aylmer, N. 
Lavers, H. 8. Lister, D. KB. Young, J. V. Rees, G. Marshall, H. Manage. 

SPECIAL RESERVE OF OFFICERS. 

Capt. A. J. Beveridge relinquishes the acting rank of Major on 
re- posting. 

Capts. N. L. Lochrane and R. L. Impey relinquish their com- 
missions, and retain the rank of Captain 

Capt. C. M. Page relinquishes the acting rank of Lieutenant-Colonel 
on re-posting. 

Captains relinquishing the acting rank of Major: R. A. Greenwood, 
C. R. McIntosh, S. K. Young, A. W. Russell, J. J. Mel. Shaw, 
Bt. Major R. C. Ozanne. 

Captains to be acting Majors: F. H. Goss, J. W. Malcolm, J. le M. 
Kneebone, W. M. Dickson. 

TERRITORIAL FORCE. 

Majors to be Lieutenant-Co!one!s: H. C. Lamport, J. T. Thomas, 
W. B. Mackay, J. B. Berry, H. CD maid (acting Lieut.-Col.), W. 
Sinclair, J. H. G. Whiteford, D. Dirra:, 5 Nesfield, C. R. Laurie, 
R. Starling, T. Forrest Bt. Lieut.-Col ), T. Holt, J. R. Harper (acting 
Jieut. Col.), W. M. Gabriel (Bc. Lieut.-Col.), A. Butler, J. 3. Y. Rogers, 
P. Paget, A. D. Ducat (acting Lieut.-Col.), A. H. Vernon, E. G. Peck, 
W.L. Bentiey, J. H. Harris, J. P. S. Ward, A. C. Miller, J. L. Loudon, 
R. Emmett, H. L. de Legh, J. Howard-Jones, A. P. Swanson (acting 
Lieut.-Col.), H. Jones (Bt. Lieut.-Col.), G. C. Taylor, J. W. Nicholson, 
M. A. Cooke, J. B. Jamieson, C. A. Goullet, J. Allison, 

General List.— Majors (acting Licut.-Cols.) W Archibald and A. P. 
Swanson relinquish their acting rank on ceasing to be specially 
employed. 
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Major J. W. Keay is restored to the establishment 

Capts. (acting M-jors) F. Hauxwell, L. A. Mackenzie, A. Radford, 
T. J. T. MecHattie, H. F. E erett, F. Coleman, G. B. Fleming, 
W. Redpath, J. McL. Macfarlane. E. Babst, 5. McCausland, W. Db. 
Frew, J. W. Kemp. kK. J Chapman, W. Briggs, J. E.G. Thomson, 0. K 
Wright relinquish their acting rank on ceasing to be specially 
employed. 

Capts. (acting Lieut -Cols.) J. MacMillan, R. Burgess, A. Ramsbottom 
relinquish thetr acting :ank on ceasing to be specially employed. 

Capts. (acting Majors) to be acting Lieutenant-Colonels whilst 
specially employed: F. Varlow, J. D. Fiddes, J. A. Davies. 

Capts. L. A. Mackevzie, F. P. Gibs n, W. G. Mackenzie, C. G. K. 
Sharp, F. W. Burn, E. C. Plummer, J. G. F. H »sken, tu be acting Majors 
whilst specially employed 

Capt. P. H. Mitchiner, from 5th London General Hospital, to be 
Captain. 

apt. (acting Major) J. D. Wells relinquishes his acting rank on 
vacating the appvintment of Deputy Assistant Director of Medical 
Services. 

Capt. (Brevet-Major) C. H. S. Frankau is restored to the establish- 
ment. 

Capts. A. C. Devereux and W. A. Salter relinquish tbeir commissions 
and retain the rank of ( aptain. 

Capt. (acting Major) A. L. S. Tuke to be Major 

Capt. (acting Lieut.-Col.) H. Henry to be Major and to retain his 
acting rank. 

Capt. (acting Major) H. B. Fox relinquishes his commission and 
retains the rank ot Major 

lst Scottish General Hospital: Capt. A. W. Falconer is restored to 
the establishment. 

2nd Scottish Genera! Hospital: Capt. W. J. Stuart is restored to the 
establishment. 

4th Scottish General Hospital Capt. (acting Major) D. Lamb 
relinquishes his acting rank on ceasing to be specially employed. 

Ist Bastern General Hospital: Capt. R. C. Canney is restored to the 
establishment. 

2nd Northern Field Ambulance: Capt. (acting Major) W. H. 
Morrison relinquishes his acting rank on ceasing to be specially 
employed. 

5th London General Hospital: Capt. (acting Major) P. H. Mitchiner 
relinquishes his actiug rank on ceasing to be special'y employed. 

4th Battalion, Northern General Hospital: Capt. H. J. Smith is 
restored to the establishment 

Lowland Casualty Clearing Station: Capt. (acting Lieut.-Col.! G. B. 
Fleming reverts totne acting rank of Major un ceasing to command a 
Casualty Clearing sta! ion. 

TERRITORIAL FORCE RESERVE. 

Capt. S. McCausland, from Ist West Lancs Field Ambulance, to be 
Captain. 

Capt. D. Lamb, from 4th Scottish General Hospital, to be Captain. 

Capt. J. Kb. G@. Thomson, from lst Highland Field Ambulance, to be 
Captain. — 

ROYAL AIR FORCE. 

Medical FBranch.—G. Dreyer (temporary Honorary Lieutenant- 
Colonel, R.A.M vc.) is granted a temporary commissioa as Honorary 
Lieutenant-Colone! 

Lieut. J. A. Johnson to be Captain. 

Major F. H. stephens (Staff Surgeon, R.N.) relinquishes his com- 
mission on ceasing to be emploved. 

The undermentioned are transferred to unemployed list: Captain 
D. H. Fraser, Captain A. MacL-nnan (R.A.M.C.. T..), Lieuts. L. C. W. 
Balls, J. J. Savage, G. D. M. Beaton, and FP. M. Roberts. 

DEATHS IN THE SERVICES. 

Deputy Surgeon-General Samuvcl Jardine Wyndowe, M.D. Aberd., 
1.M.S., retired, who died at Bencombe House, Uley, Glos., on 
Marcn 19th, was a son of Capt. S. Wyndowe, of the lst Dragoons. He 
was born on April 3rd, 1830. and ws educated at Cheltennam, which 
school he entered in 1843. In ')ctober, 1850, he came up to St. George’s 
Hospital, where he was a contemporary of the late H. W. Bellew, 
Vandyke Carter, W. R. Cornish (all of whom joined the I1.M.S.), 
and of other well-known students; as a dresser he served under Frank 
Buckland, who was house surgeon to the hospital in 1852. Having 
taken the M.R.O.S. in 1854, be immediatelv joined the H.E.1.C.3, 
(Madras establishm-n'). He saw ac.ive service in the Mutiny, for 
which he had the medal and received the thanks of the Indian Govern- 
ment. From 1867 to 1881 he was residency surgeon at. Byderabad, 
superintend nt of the Hyverabad Medical School and of the civil dis- 
pensaries in the Nizam’s dominions; he retired in 1881 with the rank 
of Deputy Surgeon General 

Brig. Surg.-Lieut.-Cuol. J, Robinson, Army Medical Staff, retired, died 
at his residence at Reading om March 23rd, aged 84. He entered the 
Army Medical service tn 1858, and subsequently se: ved in the Afghan 
War of 1878-80 (medal), the Kgyptisn War of 1882 (medal with ciasp 
and bronze star), and in Intia, China, and Zululand. He retired in 
1889, and in 1892 be took charge of the medical depét at Reading 
Barracks, a position which he helu fur several years. 








THE ROYAL SANITARY INSTITUTE.—A congress will 
be held at Newcastie-upon-Tyne from July 28th to 
August 2nd, under the presidency of the Duke of 
Northumberland. Papers will be read and discussions 
held on sanitary science and preventive medicine, engineer- 
ing and architecture, hygiene of maternity and child 
welfare, and on personal, domestic, and industrial hygiene. 
In connexion with the meeting a health exhibition will be 
held specially illustrating hygiene of infants and child 
welfare; housing, including laying out of estates, planning, 
materials and construction, fittings and appliances; ship 
sanitation, &c., as well as matters relating to municipal 
sanitation and domestic health and comfort. Visits will be 
made to water works, sewage disposal works, isoJation and 
other hospitals, and other places Of sanitary interest. The 
address of the secretary is the Koyal Sanitary Institute, 
90, Buckingham Palace-road, London, 8.W. 





Medical | Hews. 


UNIVERSITY OF MANCHESTER.—At examinations 
held recently the following candidates were successfal :— 
THirRD M.B. axp CH.B EBxaMINaTION. 

General Pathology and “orbid Anafomy —Simon Almond, Martha F 
Barritt, Phylns M. Congdon, Margaret MeF. Corbdold, Dorothy 
M. L. Dyson, A. M_ El-Aguizy, Percival Fildes, Joshua Harris, 
Ernest Jones, Gertrude B. Leigh, H. A. Lomax, Alexander Maude, 
J. 8. Robinson, Annie Rothwell, Geoffrey Talbot, and 8. J. Woodall 

~ Diptoma In Puptic HeaLrs. 

Part IT.—A. W. Baker. G. H. T. N. Clarke, G. J. Crawford, A. Heath, 
M. Ww. A Latif. J. L. Meynel!, E. N: Ramsbottom, H. F. Sheldon, 
ant BK. Ho Walker. 

Part I1.—J Walker. 

DipLowa IN Dentistry (Third Examination). 

Physiology,and Dental Anatomy and Histology.—H. Walmsley. 


UNIVERSITY OF LIVERPOOL.—At a congregation 
held recently degrees were conferred as follows : 
DeGrRee or M.D. 
Stanley Fox Linton (in absentid:. 
Decrees or M B., Cu.B. 
Stuart Douglas MeAusiand (honours). William Thomas Davies, Philip 
Eldon Gorst, and Richard Randal]! Rernard Roberts. 


RoyaAL COLLEGE OF SURGEONS OF EDINBURGH.— 
At the recent Dental Examinations just concluded the 
following candidates passed the Final Examination and 
were granted the diploma L.D.S., R.C.S. Edin. : 

Jobn Bruce Watson Telford, Leith; Nico Hofmeyr Albertyn, Paarl, 
South Atriesa; Andrew John Molyneaux, Kimberley, South Africa; 
George Laing, Keith; John Storey, Alston, Cumberland: Eybert 
John Charles Steyn, Riversdale, South Africa; Robert Mitchel) 


du Preez, Riversdale, Svuth Africa; and William Harvie Kerr, 
Edinburgo. 


ROYAL MEDICAL BENEVOLENT FuND.—The annual 
meeting of this Fund was held at 11, Chandos-street, W., 
on March llth, Dr. Samuel West, the President, bein 
in the chair. The annual report, which was qubmfttes 
and approved, showed the continued prosperity of the 
Fund, which had not suffered from the success of 
the War Emergency Fund. The latter, now regis- 
tered under the War Charities Act, had yielded on a 
first appeal nearly £3900 and on a second £22,000 with 
promises of £680 more. Expenses of collection amounted to 
£1687, or 7 per cent. of the total. A special subcommittee, 
under the chairmanship of Sir A. Pearce Gould, investigated 
cases, made grants,and put applicants in touch with Govern 
ment departments providing resources. With demobilisa- 
tion taking place, applications were becoming numerous, 
and it was hoped to obtain another £7000 to bring up 
the total to the £30,000 which had been asked for. 
In the grant department the subscriptions and donations 
for the year 1918 showed a decrease of £42. On the other 
band, £256 more than last year nad been distributed, the 
difference being made up by contributions from the special 
dinner account. Of this £120 was given in the form of a 
Christmas gift to the most necessitous of the cases. In the 
annuity department the income for the year was £4332, 
showing an increase of £585 on last year’s figures. Of this 
£3)0 10s. 10d. is accounted for by legacies received, which 
with the returned income-tax and balance enabled £1000 
National War Bonds to be purchased as an investment. 
Though in the accounts the number of annuitants in 1918 
remained the same, six more annuitants were elected since the 
books were closed, bringing the total up to 167, against Jast 
year’s 161. The amount distributed was £3128, showing ap 
increase of £47 over 1917. A sum of £1 had been sent as 
usua) to each annuitant as a Christmas-box. Dr. West was 
re-elected President, Colonel Charters Symonds honorary 
treasurer, apd Dr. G. Newton Pitt honorary secretary. The 
following Were elected members of the committee of manage- 
ment: Dr. G. E. lip, De. W. Collier, Sir Hugh Rigby, 
Dr. R. O. Moon, Mr. Charles Byall, Dr. Arnold Chaplin, 
Dr. W. Pasteur, Mr. Warren Low, Mr. Percy Sargent, 
Dr. C. W. Chapman, Mr. Raymond Johnson, and Mr. i. 8. 
Souttar. 

At the last meeting of the committee, held on March llth, 
25 cases were considered and £293 8s. voted to 24 of the 
epplicente. The following is a summary of some of the cases 
relieved :— 

V icow, aged 84, of M.D. Lond. who practised at Carnarvon and died 
in 1872. Goly income old-age pension. Lives with widowed sister 
who cannot »fford to keep her. Voted £18 in 12 instalments.—Widow, 
aged 59. of M.R.C.S. Kng. who practised at Bristol, and at the time of 
bis dea) h in 1917 was a civilian Army doctor. Applicant’s only certain 
income a pension of £75, and derives a little from letting her cottage 
in July and August. Has two daughters, ages 33 and 3) ; the youngest 
has to look a'ter her mother, who has receutly developed an incurable 
aisease. Voted £10 in 2 instalments.— W'dow, aged 35, of M.R C 8. kng. 
who practised at Witney and died in 1918. Applicant left with three 
children, ages 8toll. Income trom investments 2200 to £300 a year 
Alter April rent will be 30s. per week forfurnished rooms. A ks for help 
towards education ot children. Voted & and referred to the Guild.— 
M.B. Aberd., aged 75, who practised at Upper Tooting. Married. Four 
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childrens ages 6 to 12. Had to give up practice through: age and chronic 
il- health, Kidest boy suffering from abdominal tuberculosis, whieh 
necessitated his removal to the seaside. Income about £550. Rent for 
furn'shed house ££0 a vear. Owing to high cost of living finds he 
cannot manage. Voted £5 and referred to the Guild. — Widow, aged 338, 
of M B. Lond. who practised in Lancashire and died in 19)8. Left 
totally unprovided for with three children, ages 1 to 4 yerrs. Has 
a paying guest at 25s. per week. Some he!p from the Gui'd and her 
brother pays ae rent. Relieved once. £10. Voted £10 in two instal- 
ments.—M.R.C.S. Eng., aged 52, who practised in Liverpool! and abroad. 
Suffered from sunstroke when abroad and has not been able to work 
since. Lives with an aunt, who is unable to keep him. No ineome, but 
has occasional help from friends. Relieved six times, £50. V.ted £10 
in two instalments. — Widow, aged 6), of M D. Edin. who practised at 
Wetheral and died in 1908. Kndesavours to earn a living by taking in 
lodgers. Four children, three mariied, and the eldest helping with the 
howse work Eldest son allows £15 a year. Rent anit rates £30 
Relieved 13 times. £154. Voted £15 in 12 instalment«.—Widow, 
aged 65, of M.D Edin. who practised at Etinburgh and died in 
1909. Applicant has four children, but nme able to help at 
present. Pension from another charity of #15. Rent £18. 
Relieved ten times, £2104. Voted £12 in 12 instalment-.—Widow, 
aged 58. of M.R.C.S.Eng. who practised in Devonshire and 
died in 1914. Was left eutirely witho t means, and has had to uncer 
take domestic service. One daughter, aged 27,a nurse. Applicant at 
present out of employment. Relieved s'x times, £52. Voted £12 1» 
12 instalments.— Daughter, aged 72, of M.R.C.S Eny. who practised 
in London and died in 1875. Applicant was a governess fur 40 years, 
and was in Russia when the war commenced, ano lost. all her savings. 





Has an Epsom vension of £30 ant help from the Guild. Relieved 
6 times, £61. Voted £12 in 12 instalments.—Widew, aged 71, of 
M.D Kain. who practised at Bolton and died in 1905. Lost the 


greater part of her income through a frauwiulent trustee 
trom property £71. Rent and rates £20. Tso chiliren, 
and the youngest, aged 43, a shep assistant, earning £1 a week. 
Relieved three times, £26. Voted £12 in 12 instalmeuts.—Daughter, 
aged 72, of M D. Edin. who practised at Cheltenham and died in 1879 
Applicant's income about £40 trom ano'her charity, and pays 4s. 6d 
per week rent. Failing eyesight prevents her from earning. Relieved 
four times, £48. Voted £15 in 12 instalments. 

Subscriptions may be sent to the acting honorary treasurer, 
Or. Samuel West, at 11, Chandos-street, Cavendish-square, 
London, W. 1. 


Dr. W. H. Willcox will deliver his postponed 
Lettsomian lectures on Jaundice on April 28th and 30th 
and May 2nd, at 9P.M., at the Medical Society of London, 
11, Chandos-street, W. 


RoyaL InstirutTion.—On Tuesday, April lst, at 
3 p.M., Professor A. Keith will deliver the last of a series of 
lectures on British Ethnology—the People of Scotland. On 
Thursday, April 3rd, at 3 p:m., Professor A. Findlay will 
deliver the first of a course of two lectures at the Royal 
Institution on Colloidal Matter and its Properties. 


THE Lord Chancellor has sanctioned the re- 
appointment by Dr. F. J. Waldo, H.M. Coroner for the City 
and Borough of Southwark, of Major Danford Thomas, to act 
as hisdeputy. Major Thomas rejoined the Territorials in 1914, 
and was gazetted to the 7th Battalion, London Regiment, 
and bas served in France during the last three years of 
the war. 


Income 
one married, 





Sppointments. 


Every-Ciayron, L. E. V., M.D. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Clevedon 
Dis! rict of Somerset 

Mair, J.. Certifying Surgeon under the Factory and Workshop’ 
for the Harrogate District (West Riding). 

THomson, F. G, M.A., M.D., M RC P. Lond 
Unted Hospital, Bath 

Warkrr. BE. H., M_BR.C.S., L R.C.P Lond., Certifying Surgeon under 
the Factory and — Acts for the Wrotham District of hent 


ra acancies. 


For further information refer ( to to the advertisement colunns. 
Aberdeen City, Mother and Chtld Welfare.—M.O. £500. 
Bedford County Hospital. -H.8. £175. 

Bélfast, Queen's University.— Prof. of Anat. £900. 
Birkentead Union Intirmary and lustitulion, Tranmere 


Acts 


, Physician to the Royal 





—Med. Supt 


Birmingham University Faculty of Medtcine.—Aszst. Prof. of Anatomy. 
£500. 


Blackburn and East Lancashire ti: Infirmary.—H.§. £250 
Bradford Children’s Hospital.—B.S. £170. 
Bradford City.—Ven. Drs. 0. 
Bradford Royal Injirmary.—H.P. £200. 
Brecon and Radnor Asylum, Talgarth, Breconshire. 
7 7a. per week. 
Burnley County Borough.—Aast.M.O. £550. 
Bw ton-on-Trent Infirmary.—Res. H.S. £200 
Chelsea. L.C.C. School Treatment Centre Minor Ailment Department 
M.O. 
Chester City and Cornty.—Asst. M.O.H, £4. 
“7 Loudon Hospital for Diseases of ‘the Chest, Victoria Park, E. 
O. £200. 
Colchester, Essex County Hospital.—H.S. Also H.P. Kach £206 
Croydon General, Hospital. — Kes. H. 


Temp. Asst. M.O. 





Dertyshire Hospital for Siek Chiltiwen.—Féthale Res. M.O. £150 


Dewsbury and District General Intir 

Dublin Universitu Fuh Kien Mis 
Foniny, 3. China 

East Lmdoa Hospital for Children and Dispensary for Women, 
Shaduell, E.-as-t. Phys. Als M.O. for Kiectrical Department. 

Falkland Islands —Co'oniai S$ £400. 


wary H.S. £250 
U.M.S.).— Female Doctor for 


won | 


Federated Matty States Government.—Seven M.O., Grade II., and 
Three temate M.4, £350 

Fiji Me ical A ppointments.— Five M.O £300. 

Glamorgan ( ounty Asylum, Bridgend,—Fourth Asst. M.O. £400. 


Guildfor , Royal Surrey Cun uo Hospitel a8. 


Huspital for Covnsumpti un aud Diseases of the Chest, Brompton.-H.P 
and Asst Tuter.O 30 ys. 

Hoapital for Sick Children, Great Ormond-street, W.C.—H.8. £50. 
Al-o Cas. MO £200. 

Huddersfield Royal Infirmart Asst. H.S. £100. 

Hall Ci y Asylum Second asst. WO 2259. 

Keighley Borough Educatios Committer.—Female Asst. M.0. £300. 

Kensington Board of Gua dians Se ond Asst — >. tae. 

Airkmabreck. Creetoun, Kirkcuabrightshi re M.¢ £40. 

Leeds General Infirmary —Res. cas O. £125 

London Couuety Mentul Hospital, Bexley, Kent.—Asst.M.O. £7 7s 
per week 

London Temperance Hospital, Hampstead-road, N.W.—Asst. Res. 
M.O £120. 

Manchester Children’s Hospital, Pendlebury, Gartside-street. Asst 

O. £200. 
Manchest:r Corporation —Asst. Tubere. O. £450. 
Manchester Royal Infirmary (Central Branch), Roby-satreet.—Res. §.O 


£200 

Manchester and Salford Hospi/al for Skin Diseases.—A.8. £100, 

Melb urne Australia, Walter and Eliza Hall Institute of Research in 
Pathology and Medicine Med. esearch Director. £1000. Also 
First Asst. £600. 


Metropoliton Ear, Nose, and Throat Hospital, Fitzroy-equare, W. 
H.8. £100. 

Neweustle-upom-Tyne, City Hospital for Infectious Diseases, Walker 
Gate tes. M. Asst. £250. 

Neweusatle-on- Tyne Thispensary Res. M.O. £300. 

Neweastle-upon- Tyne, Royal Victoria Infirmary and the University of 


Durham C Ueye of Medicine 


Newcasile-on- Tyne, Untve 
strator of Atiatems 


asst tu Prot. of Path. 
Durham College of Medicine. 
£3500 to £40 


siivo 


—Demon 


Northamptonshire County ‘ ouncil Female MO £ACO. 
N rwich, Norfo.k and Ne rwtich main a Hon. S. 
Paddington Green Children’s Huspital.—Hon. , Hon. 8.,and Hon. 


Ophth 8. te Out-psatients 
Plymouth, South Devon and East Cornw 
Prince of Walea’s General Hospital. 
Asst. P. in Our-pattents’ Dept. A so Sen. 
Alto Jun. H.P andJun. HS. £120 
Royal Free Hospital Gray's Inn road, W.C.— Res, Asst. Anesth. £50. 
Koyal Wat rloo Hospi al for Children and Women, Waterloo-road, S,/ 
~Honorary Gynecologist to Out patients. 


U. Hospital.—H.P. £160, 
Tottenham, London, N.—Hon 
H.P. and Sen. .S. £200. 


St. George's Hospital, S W.—Two Res. M O. 

Saint Lucia. -—W.0. £350 

Seychelles Government -—Asst. M.O. and Visiting ee £200. 

Sheffield, Hast End Branch of th Children's Hoapital,—H.S. £150 

shegield Royal Hospital.—Cas.O. £130. 

She field Roval [nfirneery.- Res »>.0. £20k 

Svuthamptm, Free Eye Hoxpital.— HS. #150. 

Southport General Inirmary.— on. Ophth. 8. and Hon. Arrsth 

Straits Settlements Government.—Mx M.O. £350. 

Surrey County Council — School Dentist 4350. 

Swansea County Borough.— Asst. M.O. £500 and £400 

Univers ty Colege reeosptt Clin. Path. 2£5C0. Also Clin. Asst 

Walsall General Ho Female H.S. and Anesth. £175. 

Warford, alderley Bdge, David Lewis Epileptic Colony.—Med. Asst. 
Director. £40 

Weihaiwet Government.—Jun. MO. £400. 


Wellinatun Coliege, Bert shire M.U. £80 


THE Cuiet luspector of Pacturies, Home Uffice, S.W., gives notice of 
vacancies for Certifying Surgeons ander the Factory and Workshop 
Acts at New Southyate, and at Thorne (West Riding). 


Births, Marriages, and Deaths, 


BIRTHS. 
at Bareilly, United Provinces, India, the wife 
C. Irvine, Indian Medical Service, of a son. 





Invine.—On March 9th. 
t C»ptain Maurice L, 
By cable.) 

Pow+Li.—On March 19th, at Reading, to Dr. and 
ason 

Woops —On March 18th, at Bramfield, Abbeville-road, Clapham Park, 
the wite of Dr. M. M. Wor de, of a son. 

YounGer.—On Mareh 25th, 1919, at 2, Mecklenburgh-square, the wife 
of G. C. Nelson Younger, M.K.C.S., L.R.C.P., of a daughter 

DEATHS. 

Brookr.—On March 19th, at Taima House, Victoria-park, Manchester, 
Henry Ambrose Grundy Brooke, M.B., B.A. Lona. 

De Denn&.—On March 17th, at Fareh m, Thomas Vincent de Denne, 
M.K.C.S., L.K C.P.. of St: lands Lodge, Sidmouth. 

Dickson.—On March 17th, at Helarwood, Gr.ve-crescent, Kingston-on- 
Thames, Thomas Hugh Dickson, M.A., M.B. Cantab., Medical 
In-pector H.M. Customs and hxcise, London, aged 55. 

Harti.ty — On March 20th, ot he wr. tailure following influenza, Colonel 
Kdmund Baron Hartley, V.C., C.M.G. formerly Principal Medical 
Otticer, Cape Culunial Forces, aad Surgeon, Cape Mounted Rifles, 
in his 72nd year 

Watson.—On March 20th, 
Bucks, Frank spencer Wat son, 


Mrs. Leslie Powell— 


at Chiltern Houre, Princes Risborough, 
M.R.C.S., L.R.C.P., in his 64th year. 
Wyxpowe.—On March 19th, at Beueomhe House, Uley, Glos., 
Dy. Surg.-Gen. 3. Jardine Wyadowe, M.D., I.M.S., retd., aged 89. 
N.B.—A fee of 58. 48 ¢hurged Jor the tnsertion of Notices of Births, 
Marriages, and Deaths. 
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Medical Diary for the ensuing THeek. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W.1. 
Wednesday, April 2nd. 

SOCIAL KVENING: at 8.30 p.m. 

Dr. William Hunter: On Experiences ani Results of Antityphoid 
T oculation in Bastern War Areas, 1915-1919. 

N B.—No mertings will be held on Wednesday, April 9th, 

Wednesday, April 16th, and Wednesday, April 23rd. 
MEETINGS OF SECTIONS. 
Wednesday, April 2nd. 

OPHTHALMOLOGY AND LARYNGOLOGY (Hon. Secretaries— Leslie 
Pa'on, Malcolm Hepburn, Frank A. Rose, Irwin Mvore): at 8 P.M. 
Discussion - 

On Injuies and Inflammatory Diseases affecting the Orbit and 
Accessory Sinuses, 

Openers: Mr. L. V. Cargill, Mr. G. Seccombe Hett, Mr. A. W. 
Ormond, and Mr. E. D. D. Davis. 

Tbe tollowing will also take part in the Discussion : Mr. Brewerton, 
Mr. D. Leighton Davies, Mr. H. D. Gillies, Mr. Stuart-Low, Mr 
Mackay Mr. W. M. Mollison, Mr. J. F.O Malley Mr. G. BH. Pooley, 
Mr. BK. H. B Stack, Sir StClair Thomson, Mr. Herbert Tilley, Mr. 
H. Lawsun Whale and Mr. A. L. Whitehead. 

Thursday, April 3rd. 
OBSTETRICS AND GYNAZCOLOGY (Hon. 
Berkeley, J. S. Fairbairn): at 8 p.m. 
Puper: 
Mr. Gordon Ley : Full Time Extra-uterine Gestation (with a Report 
ou Three Cases). 

Speskers: Mr. Gilliatt, Dr. A. KB. Giles, Dr. Herbert Williamson, 
Mr. J. P. Hedley, Dr. J. S. Fairbairn, Dr. Russell Andrews, 
Mr. Bel ingham Smith. 

Mr. Clifford White will show a Specimen and read Notes on a Case 
of Fu'l Time Extra uterine Gestation. 
Specimens will also be snown by— 
Dr. Kussell Andrews, Mr. Bellingham Smith, Mr. Clifford White, 
Mr. J. D. Malcolm, and Dr. Herbert Williamson. 
Priday, April 4th. 

sry hate (Hon. Secretaries—Frank A. Rose, Irwin Moore): 
at M. 

Cases will be shown. 

ANASTHETICS (Hon. Secretaries+F. E. Shipway, R. E. Apperly): 
at 8 30 P.M. 

Electi 1 of Officers and Council for 1919-1920. 

Clinical Evening.—The Hon, Secretaries would be glad to receive 
at least tour “ays before the meeting notes of any interesting Cases 
that members would like to bring before the Section 

The Royal Society of Medicine keeps open house for 
medical officers of all the Allied Forces. and iuvites them 
to make free use of its library and rooms. The E w.erg-+ncy 
Post Graduate Scheme, under the ciarge of the “ Fellow- 
“ship of Medicine,’ is also open to all medical officers. 
Pserticulars of this will be supplied by the Secrevary 
Fellowship of Meuicine, 1, Wimpole-street, London, W.1. 


ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 

Monpay, arch 3lst.—4.30 p.m., Cant'r Lecture:—Prof H. B. 
Artstri ng: Problems of Food and their Connexiun with our 
Evonomic Policy. (Lecture IL.) 

RONTGEN SOCIKTY, at the Royal Society of Arts, 18, John street, 
Strand, W.C. 

Tuxspay, April lst.—8.15 p.m., General Meeting. Paper: Dr. W.S. 
Lazarus- Barlow: Some Biological Effects produced by Small 
Quantities of Radium. 

CHILD-sTUDY SOCIETY LONDON, at the Royal Sanitary Institute, 
90, Buckingham Palace-road, S.W. 

THURSDayY. April 3rd.—6 p.m., Lecture:—Dr. E. Pritchard: Home 

versus Institutional Training of Young Children. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall Bast 

Turspay, April lst —5 p.m., Goulstonian Lectures :—Dr. W. W. C. 
T.-pley: The Spread of Bacterial Infection. 

THURSvay.—5 P.M., Lumieian Lectures:—Sir H. D. Rolleston, 
K.C.B.: Cerebro-spinal Fever. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 

roan, W. 

Special Eight Weeks Course of Post-Graduate Instruction. (Details 
of the Course were given in our issue of Feb. 15th). 
LONDON HOSPITAL MEDICAL COLLEGE. 

A Special Course of Instruction in the Surgical Dyspepsias will be 
given at the Hospital by Mr. A.J. Walton. Lectures, given in the 
Clinical Theatre :— 

Monpay, March 3lst.—1 p.m., Lecture X1.:—Atiology—Symptoms, 
Cow plications and Treatment of Duodenal Uicer. 

ST. THOWAaAS'S HOSPITAL MBDICAL SCHOOL (University or 

Lonpon), Governors’ Hall, St. Thomas's Hoepital, S.B. 

A Series of Ten Lectures on Diseases met with in the Sub tropical 
War Areas (illustrated with lantern slides, charts, diagrams and 
microscopical preparations). 

WepNesDay, April 2nd.—5 p.M., Lecture IX.:—Dr. L. 8. Dudgeon: 
Enterica. Effects of Preventive Inoculation. Sand Fiy fever. 
Relapsing Fever. 

Fripay.—5 p.m.. Lecture X.:—Dr. L. S. Dudgeon: Lecture 1X. 
coutinued. Treuch Fever. 

ROYAL INSTITUTION OF GREAT BRITAIN bemar 

Piccadilly, W. ins — 

Turspay, April lst.—3 p™M., Lecture III.:—Prof. A. Keith: 
British Ethnology—The People of Scotland. 

THURSDaY.—3 P.m., Lecture I.:—Prof. A: Findlay : Colloidal Matter 
and its Properties. 


Secretaries—Comyns 








tes, Short Comments, and Anstuers 
to Correspondents. 


MOTHERCRAFT TRAINING FOR GIRLS. 


AT a meeting of the Child Study Society held at the Roya! 
Sanitary Instisute on March 20th a discussion was held on 
“ Training of the School Girl in Infant Care.”’ Dr. F. Truby 
King, the chairman, in opening the discussion, said that 
there was a tendency to train and educate both sexes on 
almost similar lines, whereas we should specialise both as 
regarded girls and boys. Had education first been evolved 
for women instead of men the male sex would nardly have 
regarded it as fair that a system of education intended for 
girls should be imposed upon it. 

Mrs. K. Truelove, who opened the discussion, said that as far 
back as 1910 the Board of Education issued a brochure on the 
question of training the school girl in iufant careand manage 
ment, and the Registrar-General had just issued a report 
showing that the birth-rate for 1918 was the lowest on record. 
The child was born into the world less equipped for life and 
more dependent on its parents thao any otner animal, and, 
through lack of care and ignorance on the part of the 
mothers, our babies were paying a heavy toll. Schools for 
mothers and infant welfare centres were being estab 
lished successfully everywhere, but they did not supply al! 
that was needed, for the mothers who fl oe them 
were obviously of the thoughtful type, and not the 
class that most needed help and instruction. Some 
attention had been given to the health of the school 
child, but seeing that the older girls often had to act the 
part of mother in the homes some simple teaching on 
infant care was needed, and iacidentally the girls would 
learn something which would be useful in after-life. The 
ideal of instruction 1n mothercraft for a girl would be the 
teaching of her own mother, but many women were forced 
by their conditions of life to leave their children to the care 
of an elder sister, many parents neglected to give the 
necessary instruction or were incapable of giving it, and, for 
the present at any rate, the duty of teaching fell upon the 
teachers in the schools. The instruction given in schools 
would necessarily be of a limited character, on account of 
the age of the pupil and on account of the crowding into the 
curriculum of otner subjects. An experieace of mother 
craft teaching in one school for eight years had shown the 
subject to be popular with the girls. and the knowledge 
gained at an impressionable age stood them in god stead in 
after years, as was confirmed by parents and old scholars. 
If mothercraft was to be taught effectively, the subject 
required to be treated ina dignified and earnest manner, and 
much depended on the attitude of the teacher, who must 
gain the trust and confidence of the pupil. Tne reduction of 
infant mortality and the promotion of healthier conditions 
in the early life of the child were of extreme importance to 
the nation: the present period of change in educational! 
ideas should give an impetus to work 1n this direction, the 
best and most effective channel for which was the school. 

Scheme of Instruction. 

Miss Hopking described the form of physiological instruc 
tion which was given. Nature study was taught to the 
younger children, whilst in the upper classes a graded 
scheme was adopted consisting of four parts. The first part 
consisted of simple instruction in physiology and persona! 
hygiene, and included elementary teaching on the build of 
the body, the various systems, the position and work of the 
chief organs, and the uses and care of the teeth, nails, and 
skin. The second part included a course in physiology. 
hygiene, and first aid; the work of the chief organs of the 
body was revised, and instruction was given on the treat 
ment of hemorrhage, especially of varicose veins and 
bleeding from the nose; the application of artificial respira 
tion, the chief uses of the triangular bandage, the carrying 
of patients, and the need for cleanliness, fresh air, sunshine. 
and food, and the use of food were explained. In the third 
part the first aid which was treated in the previous course 
was revised, and instruction was given in elementary 
nursing, including the treatment of common ailments, 
removal of foreign bodies, rolling bandages, choice and care 
of the sick-room, symptoms needing the doctor’s care, and 
simple rules for the administration of medicine. In the 
fourth part instruction was given on infant care. 

Miss Kerrison explained the fourth part of this scheme in 
more detail. The teaching of infant care in elementary 
schools would result, she considered, in the production of a 
really happy woman, sympathetic, gentle, self-reliant, and 
thorough. In these days many girls had no aspirations 
beyond office life. The girls were instructed as to the im- 
portance of mother’s milk and the need for a hygienic bottle, 
the necessity of consulting a doctor when anything was 
wrong with the baby instead of rushing off to the chemist, 
and to recognise the symptoms which required treatment. 
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A doll was used for the teaching, and the apparatus and| Miss Jobson and Miss Robins also spoke, the latter 


furniture were of the simplest character and such as the girls 
could obtain and make for themselves. A spring balance 
was used for weighing. For dressing the baby the three 
garments suggested in Mrs. Sims’s book were admirable, 
and during needlework lessons the children were taught to 
cut outand make them. Girls were encouraged to ask ques 
tions, and every ovportunity was given for each to take part 
in the demonstration. For this purpose classes were divided 
up into sections, and the girls in turn took the part of demon- 
strator. Where possible additional instruction should be 
given ata echool for mothers. 


Teaching in Secondary and Continuation Schools : 
Practical Results. 

Miss Turner said that Sir George Newman’s report in 
1911 had stimulated interest toa great extent, and there was 
now hardly an elementary schoo! where the subject was not 
taught in some way. In some of the elementary schools the 
need for such teaching was appalling. The subject was 
remarkably well taught in women’s institutes, but evening 
classes in London were devoted principally to commercial 
subjects. She hoped in the future that at continuation 
schools and in eveniug classes hygiene in some form or 
other, and civics—for the two subjects could not be separated 

would be taught. Ifa woman was going to look after the 
babies she was yoing to be a good citizen. The subject 
should be compulsory ip all secondary and continuation 
schools. Welfare wock would provide a good and useful 
career for girls, and as undera Ministry of Health welfare 
centres would be established in all parts of the country, a 
large number of nurses would be required, and private 
~— were beginning to value the qualified children’s nurse. 

mn nursery scnovuls the teacher should possess both the 
teacher’s and nurse’s training. There were, therefore, likely 
to be a number of well-paid posts for girls in this direction. 
Those who left school at 14 could not take up nursing 
because the limits of age for that profession were generally 
18 to 20. 

Mrs. Randall explained the methods adopted at a school 
in introducingdhe subject about six years ago. A class of 
oid and backward gi |s were initiated into the work with 
such success that the teachers in the higher classes became 
interested, and at the present time all the classes in the 
school received the instruction. The opening of a day 
nursery had been taken advantage of, and six girls, either in 
the morning or afternoon, attended there for a mcnth. 
Certificates were giveu after a month’s work at the nursery 
in order to encourage both girls and their parents. 

Miss Wright, who bad charge of the class referred to by 
Miss Randall, said that everything required for the instruc- 
tion was made by the girls, and when they left her they 
were efficient in bathing, dressing, and feeding a baby. 
Girls who gave the most trouble at school seemed to become 
reformed as soon as thev came under the influence of the 
teaching of infaut care. During needlework hours all kinds 
of garments were made, avd mothers frequently gave orders 
for their expecte.| babies. Notebooks were kept during the 
Jessons on infant care, and the books were retained for use 
by the girls at home. 


Need and Value of Mothercraft. 

Dr. Truby King said that he had bad an opportunity of 
visiting the Loudon County Council schoo! at North 
Islington with wnich Mrs. Truelove was connected, and he 
was very much struck by the simplicity and direct natcre 
of the teachivg. It was obvious that all the girls were 
thoroughly interested in their work, and those who demon- 
strated the various phases of it had learned something of 
very great value. His experience in helping mothers and 
nurses for a great many years was that if they had been 
trained at school we should not meet with the sppalling 
ignorance that copfrouted us every day. He thought there 
was as much ignorance on these matters in one class of 
society as iu another. Most highly educated women lacked 
all knowledge of these fundamentally important matters. 
It was common for girls to know nothing about babies 
except that they were more or less of a nuisance. Mother- 
craft was important and ought to be taught in schools, but 
more ought also tu be done for the mothers. After receiv- 
ing instruction in school, opportunities ought to be available 
for girls to take practical charge of a baby for a few days; 
some system of that kind would, he hoped, soon become 
part of a girl’s education in New Zealand. Mothercra!t 
teaching helped to relax the strain caused by the tendency 
of modern education to put pressure on the pupils with 
regard to the accumulation of knowledge. This particular 
work acted as relaxation and refreshment, and the more it 
exercised the emotious the more it lessened the great strain 
of the ordinary school work. There was danger of the subject 
becoming too academic, for it was practical], and ought to 
be taught in a simple commonsense way. The necessary 
spirit for the work was that which inspired Florence 

ightingale. 





emphasising the importance of training in a day nursery for 
a month or a week in the teaching of mothercraft. 4 

A vote of thanks to Dr. Truby King was passed on the 
motion of Dr. Kimmins, of Chailey. 

CAUSE OR COINCIDENCE ? 

Dr. C. J. Hill Aitken, R.A.M.C., sends us the following 
contribution based on the old dilemma: Post hoc, aut 
propter hoe ? 

1. A South African native with well-marked pulmonary 
tuberculosis was one evening at the point of death- 
comatose and almost pulseless. Strychnine was not in- 
jected. In fact, nil was done. He survived the night and 
lived for a month. 

2. A young girl was suffering from boils and her hair was 
falling out. Various remedies had been tried in vain. A 
course of colloidal manganese was recommended, but owing 
to a supply not being available the treatment was not carried 
out. About the time the fourth injection would have been 
due the boils healed and ceatred to appear, and the hair 
stopped falling out. 

Had drugs been used they would have gained much credit. 
In the first case the reason of the native’s temporary recovery 
was beyond my clinical powers. In the second case cure 
coincided with a happy engagement. 


A UNIVERSAL LANGUAGE OF QUANTITY. 


T is suggested by Mr. Harry Allcock, M.I.E.E., 
A.I Mech.F.., writing for the Decimal Association, that 
with big schemes of industrial reconstruction afoot the 
opportunity is favourable for the adoption of the metric 
system and for making it international. If it is true that 
sooner or later Great Britain must abandon the British 
Imperial system (because even its stoutest supporters would 
refuse to undertake the impossible task of inducing the 
world to adopt it) the sooner a beginning is made the 
better. There can be little doubt that education, science, 
and industry would alike benefit under an international 
metric system. Science has already adopted it. Com 
mercial circles in this country have so far been opposed to 
it, but the hope may be expressed that these will harden 
their bearts no longer if they can be convinced of the un 
doubted economic advantages which the introduction of the 
metric system would ultimately secure. It would be an 
immense reform, and the inevitable inconveniences which 
the change would at first bring would soon be forgotten. 
Other apparently dangerous innovations have recently been 
made with success. The introduction of summer-time was 
looked upon by many as a@ risky experiment, but it has 
worked out in practice to the advantage of all. 

GRAIN PESTS AND SCIENTIFIC ACCURACY. 

THE last of the series of lectures on Physiology and 
National Needs was delivered by Professor A. Dendy. 
F R.S., at King’s College on March 12th, when Sir James 
Kingston Fowler presided. In giving an account of the 
resuits of the experiments on the Conservation of Wheat 
which he, in conjunction with Mr. H. D. Elkington, had 
undertaken for tue Grain Pest War Committee of the Royal 
Society, Professor Dendy insisted upon the extreme import 
ance of scientific accuracy, and referred to an interesting 
physiological fact in regard to the asphyxiation of weevils 
All grain was liable to be damaged by mites, moulds, mice 
and rats, and probably by bacteria. Mankind depended to a 
great extent on grain for existence, the storage of wheat 
being @ very aucient practice. lt was now necessary to store 
it for a long-r time than formerly in order to provide against 
emergencies. Vast quantities of wheat had recently been 
held up in Australia owing to the scarcity of ships, the con 
sequence being that a large part of it had become damaged 
or completely destroyed. The problem of conserving cerea! 
reserves, either in the form of dried grain or manufactured 
products, was of great national importance, and the devising of 
reliable methods for storing such reserves was attracting cop 
siderable attention. The best known and most destructive 
enemies of wheat were weevils, but the larve of certain 
moths which feed upon the débris of weevils also did 
much damage. Those whose duty it was to inspect ware 
houses where quantities of food were stored should have a 
knowledge of the habits of these pests, because they 
damaged other foods as well as grain. One experiment 
which had been carried out showed that a single pair of 
rice weevils multiplied 700-fold in about 16 weeks. Such 
multiplication, however, only took place in this country 
during the warmer months of the year; the grain, there 
fore, should be kept ascool as possible. The weevil required 
a@ certain amount of moisture in order to support life, 
and wheat, unfortunately, appeared to be a very hygro- 
scopic substance. The eggs of the weevils were laid within 
the wheat grain itself, and developed until the adult stage 
was reached. Daring the process large quantities of the 
grain were eaten, the excreta accumulated and attracted 
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moisture, and moulds and bacteria grew vigorously. Some- 
times the grain was in this way converted into a black 
mass resembling manure and giving off a large amount of 
ammonia. 

Wheat was also damaged by a kind of fermentation 
which was technically known as ‘‘heating’’ and which 
always occurred when the grain was stored in large 
quantities. The various methods of cure for infected grain 
Which had been suggested were troublesome and expensive. 
What was required was some method by means of which 
deterioration of the grain could be prevented, even after 
storage fora large number of vears. A system of air-tight 
storage seemed to be the remedy ; an approximation to this 
method had been employed for a long time both in 
india and in other parts of the world. The wheat was 
stored in pits, and, though the method was not always 
carried out satisfactorily, it was thus often free from 
attacks of weevils. In Malta wheat was kept in under- 
ground brick-lined granaries and in this way was immune 
from insect attacks and did not deteriorate. The beneficial 
résults of the method were due to the generation of COs. 
in academic circles it had long been believed that weevils 
could live under circumstances which precluded ventilation. 
But this belief could not stand the test of precise experiment, 
tor if placed in hermetically sealed jars containing wheat 
weevils died within a few days, whatever their stage of 
jevelopment. Thus, wheat might be completely sterilised 
so far as insects were concerned by hermetically sealing the 
grain fora short time. The origin of the widespread belief 
in the miraculous physiological powers of grain insects was 
probably due to the fact that so-called hermetically sealed 
vessels were not hermetically sealed at all. Tins of Army 
biscuits had been passed by the inspector as intact even 
though thev showed obvious rents in their sides. Tins of 
**weeviled’’ barley had been brought to the lecturer with 
the intention of showing that weevils would live in air 
tight tins, but on placing the tins in hot water all save 
yne bubbled at the seams, and that one when opened was 
yverfectly free from ‘‘weeviling.” Airtight sealing also pre 
vented the formation of moulds, and the process known as 
‘*heating.” Native peoples who had no idea of the scientific 
explanation had known the secret of airtight storage fora 
auirprisingly long time. Certain Natal farmers stored their 
grain in large tanks of galvanised iron in which they barned 
candles before closing up the tanks. It was easy to demon- 
strate that grain at ordinary times gave off quantities of 
CO»; when insects were present the percentage was greatly 
increased, as thev themselves gave off a considerable amount 
in respiration. Experiments had been carried out in order 
to discover whether the death of the insects was due to some 
poisonous action of the gas or simply to deprivation of 
oxygen, and it had been found that, whilst the absence of 
»xygen was sufficient to kill the weevils, the CO, also 
produced @ poisonous effect. Weevils that had simply 
been anesthetised by the CO, for some days could 
be resuscitated by supplying them liberally with oxygen. 
if, on the other hand, a little oxygen were mixed with 
the carbon dioxide, the weevils did not remain alive 
for long. While the oxygen present seemed to support 
life, it appeared to enable the CQ, to exercise its poisonous 
effect; with pure carbon dioxide the living machinery was 
shut down at once and the gas had no chance of exercising its 
poisonous effects. The insect was asphyxiated, not poisoned. 
if the grain was stored in airtight receptacles in the country 
of origin for a few months before shipment it would become 
completely sterilised and, with care, would not become 
re-infected on the voyage, while if the grain was landed in 
this country uninfected there would be less risk from insect 
invasion. 


THE MORTALITY IN THE FRENCH AUXILIARY 
ARMY MEDICAL CORPS. 

A RECENT communication made by M. Gilbert Laurent to 
the French Interparliamentary Medical Group put the total 
aumber of civilian medical practitioners mobilised for war 
purposes at 2169. Of these 372, or 17 per cent., had died 
juring the war, 259 of wounds, and 113 from other causes. 


NERVE STRAIN IN LONDON CHILDREN. 


Our attention has been called to a resolution put down on 
the agenda of the newly elected London County Council in 
the name of the Labour Party. The resolution runs: 

**That in view of the high nervous strain imposed on the children 
of the working class during the war, and their diminished vitality 
arising from the shortage of food and its lack of variety, which, added 
to the normal conditions of social inferiority borne by the Workers’ 
shildren, has greatly reduced the stamina of the school p pulation in 
the County of Lov don, it be referred to the Education Committee to 
advise the Council at the next meeting of the Council as to the steps 
necessary for the parpose of securing that all children attending the 
Conncil’s elementary schools shall have a holiday of one month at the 
seaside or in the country without charge to the parents.” 

While we have the greatest possible sympathy with the 
suggestion, it is only fair to add that, according to the 
medical evidence, Jondon children have been, on the wholé, 
better fed during the war than they were previously, while 


there is not the slightest evidence that the children in 
elementary schools have been subjected to a greater strain 
than other children. [t is, in fact, difficult to find evidence 
of strain at all; and what there is certainly is not wide- 
spread. But it would be an excellent thing for all London 
children to be taken to the seaside for a month, granted the 
necessary precautions could be exercised. 


SACCHAROSE INJECTIONS IN PULMONARY 
PHTHIsIS. 
To the Editor of THE LANCET. 

Srr,—Should any of your readers have had any experience 
of saccharose injections in cases of pulmonary phthisis 
I should be glad of some information as to the success or 
otherwise of this form of treatment. Thanking you in 
anticipation for the hospitality of vour columns, 

Lam, Sir, yours faithfully, 
J. LAVENS WEsT, L.R.C.P. & S. E., 


March 25th, 1919. A-sista: Tubereulos's Odicer, Stoke-on-Trent. 





Viperus.—The treatment of adder-bites in England was 
referred to in THE LANCET of August 21st, 1909 (p. 585), and 
in France in the Paris letter in THE LANCET of Sept. 20th, 
1913 (p. 896). A 1 per cent. solution of permanganate of 
potash or of chromic acid has been used, but the only 
really efticacious and rational method, according to French 
authorities, is the use of Calmette’s serum. 
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Par G. Roussy, 


Communications, Letters, &c., to the Editor have 
been received from— 


A.—Dr. H. G. Adamson, Lond ; | 4.—Mr I. Moore Uond.; Dr. G.N. 
Messrs Allen and Hanurys, Meachen, Braintree; Medical 
Lond.; Dr. F. §. Arnold, Berk- { Research Committee, CLond,; 
hamated. | Medico; Mr. J. B, Macalpine, 

B.—Dr. G. Blacker, Lond.; Mrs. | Manchester; Dr. J.C. McWalter, 
Cc. B. Bridgeman, Lond.; Dr Alexandria. 


A. C. Begu, Swansea: Brompton 
Hospital for Consumption, Lon*., | 
Sec. of: Capt. J. 5. K. Boyd, 
R.A.M.C.; Mr. J. Burns, Kein- 
burgh; Dr. M_ Benaroya, Lond.; 
Prof. A. Bainbridge. Lond. 

C.—Cancer Hospital (Free), Lon’., 
President anda Committee of. Dr. 
C. W. Chapman, Lond.; Mr. EB. M. 
Corner, Lond; College of Am- 
bulane-, Lond.; Collegeof 
Nursing. Lond., Sec. of; Pr. 
W. A. Chapple, Lond. 

D.—Lieut. B. Dunlop, R.A.M.C.; | 
Prof, 3. Delépine, Manchester ; 
Mr. H. Dickinson, Lond. 

W. McA. 
R.A M.C.(T.) 

F.—Flying, Lond., Kditor of: Dr. | 
J. A. Francis, Lond ; Capt. J. G 
Forbes, R.A.M.C.; Major F. R. 
Fraser, R.A.M.C. 

G.—Capt. P. A. Galpin, R.A.M.C.; 


N.- Nurses’ Co operation, Lond; 
National Food Reform Associa- 
| tion, Lond. 
{0.—Mr. J. F. O'Malley, Lond.; 
Sir William Osler, Bart., M.D., 
Oxford 
{P.—Panel Committee for the 
County of London; Dr. KE. E, 
Prest, New Cumnock ; Miss Z. L. 
Puxley, Lond; Messrs. G. 
Pulman and Sons, Lond. 
{R.—Dr. H. Rahmet Bey, Cairo; 
Dr. A. Ransome, Bournemouth ; 
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